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AS OTHERS SEE US 


Hospitals Pinched by High Costs 


By SIDNEY J. HARRIS 

® A NEw, and powerful, voice was 
added to the Great Hospital Debate 
last week, when Frank Lloyd 
Wright, the architect, addressed the 
convention of the Association of 
Western Hospitals in Salt Lake 
City. 

No man to respect tradition for its 
own sake, Wright flatly indicted 
most hospitals as “mammoth com- 
mercial monstrosities” with little 
regard for the needs or comfort of 
the patients. 

The typical American hospital, he 
said, “is a combination cloister and 
packaging institution, where the 
merchandise is stacked like cord- 
wood so the doctors can march past 
and go jab, jab, jab.” 

He pleaded for “hospitals of to- 
morrow set in greenery, away from 
horn-honking; places where one 
human being can minister to the 
needs of another.” What patients 
require, he added, “is an atmos- 
phere that is benign, one where a 
man couldn’t believe himself sick, 
where he is not forever seeing 
crowds of sick people.” 

In all fairness, hospitals are not 
entirely to blame for this emotional 
bleakness. Under-staffed and hard 
pressed for funds, they must sacri- 
fice humanity for “efficiency” or 
perish. The human equation can- 
not be given its full weight. 

It is a growing problem that most 
of us prefer to ignore until we are 


in a sickroom staring up at the ceil- 
ing. If the hospital as a private in- 
stitution is to survive — and most 
public hospitals are even more in- 
human — it must find some new 
sources of revenue. 

Even with the aid of various 
group-insurance plans, the average 
family finds hospital rates higher 
than it can afford to pay for any 
length of time. And yet, they are 
not high compared with the mount- 
ing costs of running a well-equipped 
hospital. Without special “fund 
raising” devices — which are a po- 
lite form of charity — many hospi- 
tals would go broke in a year of op- 
eration. 

Not being an economist, I don’t 
know the answer — or if there is 
one. Perhaps some sort of govern- 
ment subsidy, like that granted to 
the farm interests, might be part of 
the solution. Compulsory state in- 
surance for the head of each family, 
with the premiums distributed to 
the hospitals on the basis of bed- 
capacity, may prove to be necessary. 

At any rate, it seems clear that 
we are not getting the kind of hos- 
pital care that we deserve, or that 
our national wealth entitles us to. 
We pay too much, and the hospitals 
lose money. Something is drastical- 
ly wrong with this picture, doctor. 





Reprinted by permission from 
the May 19, 1953 Chicago Daily 
News. 
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LY RECOMMENDED 


against staphylococcic, streptococcic, pneumococcic infections 





VANTAGEOUS 


in children sensitive to other antibiotics or when 





the causative organism is resistant to them 


of 
37, 
because it is less likely to alter the normal intestinal flora than 
aid other oral antibiotics, except penicillin 
as, 
° 
= a ntur adlsailige- 
78, 
are in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 
- the effectiveness of ERYTHROCIN in a sweet, cinnamon-flavored form. 
There’s no problem in administration—tests show that children really 
we like this orange-colored preparation. 
Uni- No mixing required. Pediatric ERYTHROCIN Suspension 
ter, is ready for instant use. Tested for stability at 
extreme temperatures, the drug will remain potent 
nty, for at least 18 months. 
“ity, 
Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension is specific in 
a action—/ess likely to alter the normal intestinal flora than other oral antibiotics, 
vc except penicillin. Gastrointestinal disturbances are less common, with no 
serious side effects reported. 
Pediatric ERYTHROCIN Suspension is indicated in 
t in pharyngitis, scarlet fever, pneumonia, erysipelas, 
‘ile pyoderma, certain cases of osteomyelitis and other 
infectious conditions. Especially indicated in 
— staphylococcic infections—because of the high incidence 
re of staphylococcic resistance to penicillin and other antibiotics. 
Hos- Recommended dosage is 2 to 3 mg./lb. (4.5 to 6.5 mg./Kg.) at four to six-hour 
intervals, Thus, one teaspoonful every four to six hours for a 50-pound child. 
-_— Can be administered before, after or with meals. Pediatric ERYTHROCIN Stearate 
Oral Suspension, representing 100 mg. of ERYTHROCIN per 5-cc. 
teaspoonful, is supplied in 2-fluidounce, pour-lip bottles. 
ot, 
Pres- 
i. ALSC W: ERYTHROCIN OINTMENT, 1%, IN 1-OZ. TUBES 
MENT AUGUST, 1953 7 
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JUNE CONTINUES MAY LINE 


™ THERE WAS APPARENT a high level of charges and ex- 
penditures during the month of June which main- 
tained the rather unusual figures for the previous 
month. 


It is of interest also that the percentage of occupancy 


was about the same as in May and April — perhaps this 
presages a time when summer will not necessarily 
mean such a pronounced slump in occupancy. 
Thanks are extended to all who managed — despite 
difficulties due to vacations — to send in their reports 
for the June period. Respondents are again earnestly 
requested to continue their good offices. Gi 





SCTRREREBRRRTR RESTORES 
Average Occupancy of Hospitals — 1945 to 1950 
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both alae you these quality features 


Ever see such a big top on an 
overbed table? 14% x 31% inches! 
5-ply laminated base covered with 
tan or gray Zalmite. Resists damage 
by heat, cold, and spilled liquids. 





Double-hinged center section can 
be raised from either side of table, 
permits full use of table either as 
a vanity or a book rest from either 
side of the bed. 


Overbed Tables 


FROM SIMMONS 
COMPLETE LINE 








The full width center section will 
hold a large magazine or a folded 
newspaper. Flat surface area at 
right is ample for articles in use 
when center section is raised. 


Neer en 


Kicccta 


The big stainless steel tray is ample 
for personal articles, writing mate- 
rials, etc. Also available in porce- 
lain enamel (F-884, F-888). Note 
the large size mirror. 


See your Hospital Supply Agent 
—Or write Simmons Company 
for details. 


A 


CONTRACT 


Display Rooms Chicago 54, 1870 Merchandise Mart Plaza 
New York 16, One Park Ave. + Atlanta 1, 353 Jones Ave. N.W. 


DIVISION San Francisco 11, 295 Bay St. + Dallas 9, 8600 Harry Hines Blvd. 
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LET’S “TALK TURKEY” 
ABOUT WHEEL STRETCHERS 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they are 
used. 

First, let’s look at the initial cost: It’s true that you 
can buy a plain rigid wheel stretcher for less, in fact, 
we'll sell you one if you want it, BUT, every new 
Hausted stretcher, complete with attachments, will do 
so many jobs that when you add up all the old-fashioned 
equipment you’d have to buy to do all the things that 
Hausted stretchers will do, you'll immediately realize 
that a Hausted stretcher actually costs much less! Each 
of these multi-purpose stretchers saves money for a 
hospital. : 

Second, by using stretchers that will convert from 
one use to another hospitals can and do save time and 
personnel. Under today’s overcrowded hospital condi- 
tions this saving is of most importance. The Hausted 
“Easy Lift” stretcher that enables one nurse to do the 
job of many is one of the greatest labor-saving devices 
ever created for hospital use. Therefore, if you buy 
hospital equipment it would pay you in real dollar 
savings to investigate the Hausted line of multi-purpose 


wheel stretchers. 


THE HAUSTED “BASY LIFT” 


This is the stretcher that slides over the bed, then 
tilts. One nurse can transfer even the heaviest patient. 
In addition to its use as a wheel stretcher, the “Easy 
Lift” converts for post-anesthesia or recovery room use. 
It can be used as an emergency operating table in “re- 
ceiving”. It converts to the Trendelenburg position and 
to the Fowler position. This stretcher can be used for 
administering oxygen or intra-venous solutions. For- 
merly, each of these uses required special separate equip- 
ment. But, all equipment is built in or stored on the 


Hausted “Easy Lift”, ready to be used in seconds. 
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THE HAUSTED STANDARD STRETCHER 


A quick, easy turn of the handle and this wheel stretcher 
is in Trendelenburg position. It can be used for the 
Fowler position in 5 different height adjustments, The 
full-length telescoping safety side-rails are stored on 
the stretcher ready for instant use in post-anesthesia or 
recovery rooms. The intra-venous attachment and oxy- 
gen tank holders provide added flexibility of use. The 
stretcher top fits over the bed for easier, faster, safer pa- 
tient transfers. 


THE HAUSTED CONVER-TABLE 


The most flexible wheel stretcher ever built, the Conver- 
table converts in seconds to an emergency OB table, 
operating table, or examining table. It is equipped with 
stirrups, knee crutches and leg holders. After delivery, 
examination, or emergency operation, patients can be 
transferred on the same table to their beds or post- 
anesthesia rooms. Can be equipped for administering 
I-V or oxygen. Converts to either Trendelenburg or 
Fowler positions. Converts to Paralytic or Arthritic 
“Wheel Chair”. 


OTHER EQUIPMENT AVAILABLE 


In addition to the optional equipment described above, 
Hausted stretchers are available with a choice of four 
thicknesses of Foam Rubber pads. Tires and pads 
available in Conductive Rubber. Shoulder stops, ad- 
justable restraining straps, blanket shelf and utility tray, 
brake and swivel lock casters, arm rest, foot board and 
head board also available. The height of every Hausted 
stretcher adjusts from 31 to 38 inches. Available in 


Stainless Steel and Silver-Lustre finish. 


For Complete Information Write 


THE HAUSTED MANUFACTURING 
COMPANY 


MEDINA, OHIO 


1] 
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Where Washington Is Heading 





Personnel changes are coming thick and fast in the 
Department of Health, Education and Welfare at Wash- 
ington, D.C. 


The Senate Finance Committee approved the nomina- 
tion of Dr. Chester Scott Keefer as special assistant to 
Secretary Hobby on health and medical affairs. 


Russell R. Larmon, who has just been confirmed by 
the Senate to be Assistant Secretary of the Department 
of Health, Education and Welfare, should be duly aware 
of the problems of hospitals because he is a member of 
the board of directors of Mary Hitchcock Memorial 
Hospital in Hanover, N.H. Mr. Larmon is an admin- 
istration specialist, having been professor in the field of 
administration for the past 20 years at Dartmouth Col- 
lege. A native of Iowa, where he was born in 1897, Mr. 
Larmon has lived at Hanover ever since he graduated 
from Dartmouth. 


Dr. Clifton K. Himmelsbach, formerly medical officer 
in charge of Public Health Service's outpatient clinic in 
Washington, D.C., is now assistant chief of the Division 
of Hospitals of the Public Health Service. He will ad- 
minister 16 hospitals and 125 outpatient facilities under 
the medical care program for legal beneficiaries of the 
Public Health Service. 


Harvey H. Higley, chairman of the Ansul Chemical 
Company, Marinette, Wis., has been nominated and ap- 
proved as Veterans Administration administrator, suc- 
ceeding Carl Gray, who recently resigned because of ill 
health. 


Reorganization of the Veterans Administration, due 
to take effect Sept. 7, will find Vice Admiral Joel T. 
Boone continuing in his post as chief medical director 
of the department of medicine and surgery. His re- 
sponsibilities will, however, be expanded to include 
special VA services. 


Non-service connected disabilities of veterans and 
what should be done about them is again being kicked 
around in Congress. Major veterans’ organizations have 
been asked for “concrete suggestions’ by Chairman 
Kearney, (R., N. Y.), who warned that unless some sug- 
gestions are forthcoming Congress “might take things 
into their own hands and take action we might regret.” 
The Amvets support a tightening of standards and an 
overhaul of the outpatient dental care program, now 
considered to be too liberal. 


Dr. Walter B. Martin, president-elect of the American 
Hospital Association, observed that the association fa- 
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vors the best of care for service-incurred or service- 
aggravated injuries but there is considerable doubt that 
Congress ever intended the medical care program of the 
VA to extend to its present size. 


William S. McNary, chairman of the Council on 
Government Relations of the American Hospital Asso- 
ciation, also urged that there be no expansion of the 
present VA hospital system “. . . if quality of care is 
to be maintained.” He recommended that some legisla- 
tive planning be done to establish which veterans are in 
greatest need and thus eligible for care of disabilities 
with an advisory committee to assist the VA in develop- 
ing and administering the regulations. 


Just how the Federal and State governments will co- 
operate in the future in the matter of hospitals is some- 
thing still to be determined in Congress. It’s true that 
the Hospital Survey and Construction Act has been ex- 
tended for two years but it’s probable that there will be 
further discussion of the matter in the next session of 
Congress. It would seem apropos now for hospital as- 
sociations to take state, regional and national action to 
see that their interests are properly represented. These 
purposes should be strengthened by the fact that, in the 
last analysis, the purposes and desires of hospitals are, 
or should be, also the purposes and desires of the pub- 


lic at large. It truly is a case of all for one and one for 
all. 


The doctor draft law has been extended two years to 
July 1, 1955. Those who have served 21 months will 
be exempt. Several new amendments have been written 
into the law dealing with priorities, service with U.S. 
Allies during World War II and duty performed by 
physicians employed by the Panama Canal Health’De- 
partment between Sept. 16, 1940 and Sept. 2, 1945. 


On length of service the new law provides that per- 
sons may be ordered to active duty if they have had 
prior service as follows: 


Those who have less than nine months’ service must 
serve 24 months. 

Those who have more than nine months of service but 
less than 12 months must serve 21 months. 

Those who have more than 12 months of service but 
less than 15 must serve 18 months. 

Those who have more than 15 months of service but 
less than 17 months must serve 15 months. 

The Department of Defense has estimated that 7,707 
medical officers will be required as replacements during 
the next two fiscal years. 
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NEW B-D MULTIFIT SYRINGES 





Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 
combination of economies: 


1 Saves Time: ease and speed of assembly cuts 
handling time—every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 


BECTON, DICKINSON AND COMPANY «¢ RUTHERFORD, N. J. 
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FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 


© SAFE 
© SANITARY 

© DISPOSABLE 

¢ NO BREAKAGE 

© NO STERILIZING 







ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
4300 EUCLID AVENUE 


HEADQUARTERS, TORONTO 
CLEVELAND 3, OHIO 


| 
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LETTERS 


Wants to Finance 

a Hospital 

™ TO THE EDITOR: In the March 
1953 issue of HOSPITAL MANAGEMENT 
we noted with considerable interest 
the article entitled “Want to Fi- 
nance a Hospital?” Because that is 
exactly the subject with which we 
are at present concerned we would 
greatly appreciate any additional 
information along these lines that 
might be available. . . 

Do you know of any such finan- 
cial arrangement anywhere in the 
middle west? ... 

Doctor of Medicine. 


® EpDITOR’s NOTE: In this particular 
instance the financing was done by 
an established and well known ip- 
surance company. Your classified 
telephone directory will refer you 
to such loaning agencies in your 
city. You also might try your local 
banks. 


Wants Reprint on 

Human Relations ; 

® TO THE EDITOR: Would you be 

good enough to send me a reprint of 

the article “Human relations in hos- 

pital administration” which ap- 

peared in the January 1953 issue of 

HOSPITAL MANAGEMENT? I am not at 

liberty to cut this out of our copy. 
Clara R. Aitkenhead, R.N., 
Director of Nursing. 

Sherbrooke Hospital, 

Sherbrooke, Quebec. 


™ EDITORS NOTE: No reprints of 
this article are available. But let 
us take this opportunity of con- 
gratulating you on refraining from 
clipping your file copy. 

The business of clipping pertinent 
material from copies of HOSPITAL 
MANAGEMENT is so universal that we 
have no hopes of overcoming the 
practice. 

There are some alternatives, how- 
ever, which help solve the problem 
of keeping copies of HOSPITAL MAN- 
AGEMENT intact so that they are 
complete for binding at the end of 
every six month period. 

How can this be done? 

1. The administrator can have one 
copy sent to his home where he can 
examine it at his leisure. (Many 





will smile at hinting that hospital 
administrators ever have any leis- 
ure!) He can keep these copies in- 
tact at home until he has six copies 
or one volume ready for the binder. 
It should be observed here that one 
volume of HOSPITAL MANAGEMENT 
consists of copies from January to 
June inclusive and another volume 
is July to December inclusive. In 
the back of each June and Decem- 
ber issue is a cumulative index for 
the six-month period. 

2. Another way to keep copies 
for the binder is to have some one 
delegated with the responsibility of 
hiding each copy as it comes in the 
hospital until six volumes are ready 
for binding. 

3. Another alternative is to get 
but one copy for the hospital and 
detail bodyguards to watch it night 
and day as it makes the rounds. 


Where to Train for 
Hospital Administration 
™ TO THE EDITOR: I am interested 
in preparing for a position of hospi- 
tal administrator and at present am 
at a loss for proper references from 
which to obtain pertinent and help- 
ful information concerning this field 
and those institutions which offer 
courses of study in it... 

Student. 


® EDITOR'S NOTE: See page 42 of 
the January 1953 HOSPITAL MANAGE- 
MENT for article by Laura Jackson 
and F. James Doyle on “Fifteen 
universities offer courses in admin- 
istration.” This is the latest and 
most authoritative material on this 
subject. 


Work and ethics for 
paid nurses aides 
® TO THE EDITOR: I would be in- 
terested in any information in man- 
ual or book form you may have or 
know about on work and ethics for 
paid nurses aides. 
R. Reinhard, R.N., 
Superintendent. 
The Wells County Hospital, 
Bluffton, Indiana. 


® EDITOR'S NOTE: HOSPITAL MAN- 
AGEMENT has had many authoritative 
articles on this subject in recent 
years. In addition we would like to 
refer you to a 144-page manual en- 
titled “Practical nursing . . an anal- 
ysis of the practical nurse occupa- 
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tion with suggestions for the organ- 
ization of training programs” which 
is available from the Government 
Printing Office, Washington 25, D.C., 
for 55 cents per copy. Do not send 
stamps. Although this was pub- 
lished six years ago it has much ma- 
terial of current value. 

Among articles on practical nurs- 
ing which have appeared in HOSPI- 
TAL MANAGEMENT in 1952 are the 
following: 

January 1952, page 94. 

February 1952, page 81. 

March 1952, page 92. 

April 1952, page 72. 

May 1952, page 96. 

June 1952, page 64. 

July 1952, page 70. 


Milwaukee Hospital 

Is 90 Years Old 

™ TO THE EDITOR: This is the year 
Milwaukee Hospital is celebrating 
its 90th anniversary and the Mil- 
waukee Hospital School of Nursing 
is observing its 50th. 

We have an inspiring history, be- 
ing the first Protestant hospital west 
of Pittsburgh where Dr. Wm. Passa- 
vant, a Lutheran pastor, began the 
first Protestant hospital in 1849 with 
the help of four German Lutheran 
deaconesses. Fourteen years later, 
in 1863, he was able to respond to 
the urging of early settlers in Mil- 
waukee to acquire property and be- 
gin hospital service here. The first 
hospital, a large brick home which 
could serve 20 patients, stood on the 
present grounds. 

In 1952 Milwaukee Hospital 
served 16,562 patients. Three thou- 
sand babies were born here. Over 
6,000 outpatients came to be treated. 

The members of the hospital cor- 
poration are the Lutheran deacon- 
esses of Milwaukee, their home 
board and the hospital board. 

The school of nursing has about 
1,400 alumnae; 150 girls are con- 
tinually in training. 

The formal celebrations of the an- 
niversaries will be in October of 
this year. 

Elinor E. Falk 

Directing Sister 
Milwaukee Hospital 
Milwaukee, Wisconsin. 
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MOTOR-DRIVEN 


HIGH-LOW BED 


to be approved by the 
Underwriters’ Laboratories, Inc. 


Sealed Motor Unit 
—permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 
with stainless steel 
channel protecting 
the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


a This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 years 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 
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STRATEGY 


Planning Hospital Construction 


It’s pre-planning that counts. 


Iron out those 


wrinkles before they are steel and concrete 


™ ONE OF THE MOST distressing ex- 
periences in building or rebuilding 
a hospital is to get it all done and 
polished for the grand opening and 
then discover costly mistakes. Let’s 
be honest about it. Even those 
buildings planned with the most 
meticulous care will have errors re- 
vealed in the final structure. 


But there are ways to reduce the 
percentage of errors to the lowest 
possible, figures. In general it 
means careful and prolonged plan- 
ning. 

Let’s go back to the beginning. 
Somebody says, “Let’s build a hos- 
pital” or “Let’s modernize that 
wing.” What then? 


Hire a Good Consultant 


First and foremost we would say 
is the selection of a hospital con- 
sultant. Get a good one. He’ll save 
you money and mistakes. If you 
have some pet ideas which- you 
want to incorporate but which, in 
the consultant’s view, are not prac- 
tical, he'll tell you so and tell you 
why. Then, if you go ahead any- 
way, it’s your funeral. And may 
the hospital staff have mercy on 
your soul! 


If this is a brand new hospital 
we would like to suggest a move 
too seldom made but which has 
enormous bearing on the future of 
the hospital. Get your administra- 
tor now! Make him a part of the 
designing and building team. He’s 
the guy who is responsible for the 
operation of the hospital. He’s the 
one who is going to be held ac- 
countable if operating costs are too 
high, if there is lack of efficiency, 
if things develop which weren’t in 
the original blueprint. Then for 
heaven’s sake get him into the pic- 
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ture at the very beginning. It will 
be one of the most economical 
moves the building committee 
makes. 


Hire a Good Architect 


Now then, let’s hire a good archi- 
tect. As a matter of expediency 
you may want to have a local firm 
of architects in the picture. If this 
firm is skilled in hospital planning, 
well and good. More often than 
not you may want to have the local 
firm associated with another firm 
which is skilled in hospital design. 

How shall this team proceed to 
accomplish the best possible hos- 
pital for the community? One 
thing is certain, the team must op- 
erate with an open mind. If Polly 
Jones, who is a floor washer, re- 
ports that a certain type of floor is 
hard to clean, you better add Polly 
Jones to your team. She knows 
more about keeping those floors 
clean than all the rest of the team 
put together. And you can say 
that again for every person who is 
going to work in that hospital. 
These people know what they’re 
talking about. 


Approaching the Design 
Problem 


There are many techniques for 
approaching this matter of design. 
We know of one instance at least 
where the architects used a large, 
clear floor area and outlined in 
chalk the actual dimensions of vari- 
ous rooms. Doors, windows, closet 
areas, equipment, furniture and so 
on were indicated on the floor plan. 
Then everybody concerned with the 
actual servicing and use of that 
area examined it minutely and 
thoughtfully with a view to cor- 


recting errors before even the blue- 
prints were made. 

One of the best approaches to 
this problem we ever heard about 
involved the use of the facilities of 
a large local factory. The architect 
caused rooms to be constructed in 
a large area in the plant. Easily- 
worked walls of beaver board were 
thrown up, doors and windows in- 
dicated, equipment, furniture and 
so on put in place or mockups used 
in place of them. Here was the 
actual room and here the nurses, 
the doctors and other interested 
persons could examine it closely 
with a view to most efficient design 
and arrangement. 

Does that last idea sound like a 
lot of effort? Don’t forget that this 
hospital is going to serve your com- 
munity for a long, long time. Will 
it serve the community efficiently 
and economically or will it have 
structural headaches which will 
make the job of good patient care 
difficult? And costly? 

It’s good, sound pre-planning that 
counts. Let’s repeat that. It’s good, 
sound pre-planning that counts. # 





Lilian M. Thompson Receives 
Honors and New Title 


™ AT CHILDREN’S ORTHOPEDIC HOSPI- 
TAL, Seattle, Washington, Miss Lilian 
M. Thompson was recently named 
administrator to fill a new position 
created since the opening in April 
of the institution’s $5,000,000 Chil- 
dren’s Orthopedic Hospital building. 
(Miss Thompson had headed the 
hospital with the title of superin- 
tendent since 1941.) 

A high honor was accorded Miss 
Thompson at the 22nd Matrix Ta- 
ble, annual banquet sponsored by 
Theta Sigma Phi, national honorary 
journalistic sorority. She was 
singled out for special awards in 
recognition of her distinguished 
contributions of unflagging devotion 
and service to the Children’s Ortho- 
pedic Hospital. - 
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A MILLION OVER THE GOAL! 





Bursting rockets filled the night sky over 
Bethlehem, Pa., when the $2,100,000 fund-raising 
appeal directed by Ketchum, Inc. for St. Luke’s 
Hospital soared $1,000,000 over its goal. 


KETCHUM, INC. + Campaign Direction 


PITTSBURGH AND NEW YORK 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams &t., Chicago 3, 
Ill. to insure appearance here. 











August 


25-27 . . Gerontological Society, Mark 
Hopkins Hotel, San Francisco, 
Calif. 


25-28 .. American Dietetic Association, 
Shrine Civic Auditorium and Ho- 
tel Statler, Los Angeles, Calif. 


29-31 . . American College of Hospital Ad- 
ministrators, San Francisco, Calif. 


31-Sept. 3... American Hospital Associa- 
tion, Convention Hall, San Fran- 
cisco, Calif. 


31-Sept. 3... American Association of 
Nurse Anesthetists, San Francis- 
co, Calif. 


31-Sept. 4. . American Congress of Phys- 
ical Medicine and Rehabilitation, 
Palmer House, Chicago, III. 


September 
1... Hospital Management Awards 
Breakfast, 7:45 a.m., Rose Room, 
Palace Hotel, San _ Francisco, 

Calif. 


1 .. California Chapter, American As- 
sociation of Hospital Accountants, 
breakfast meeting, Sir Francis 
Drake Hotel, San Francisco, Calif. 


14-24. . Chicago Institute for Hospital 
Administrators, University of Chi- 
cago, Chicago, II. 


21-24 . . Advanced Institute for Hospital 
Administrators, Chicago, IIl. 


30-Oct. 1 . . Washington Hospital Associ- 
ation, Olympic Hotel, Seattle. 


October 


5-9... American Association of Med- 
ical Record Librarians, Palace 
Hotel, San Francisco. 
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8-10 . . National Association of Institu- 
tional Laundry Managers, Roo- 


sevelt Hotel, Los Angeles, Calif. 


Secretary, Donalda N. Smith, 
University Hospitals, Cleveland, 
Ohio. 


14-16 . . Mississippi Hospital Association, 


Buena Vista. 


15-17 . . West Virginia Hospital Associa- 
tion, Daniel Boone Hotel, Charles- 
ton, W. Va. 


18-21 .. American Osteopathic Hospital 
Association, Statler Hotel, Los 
Angeles, Calif. 


19-21 . . National Association for Music 
Therapy, Kellogg Foundation, 
East Lansing, Mich. 


19-23 .. Institute on Purchasing, Penn 
Sheraton Hotel, Philadelphia. 


19-23 . . National Safety Congress and 


Exposition, Chicago. 


26-28 . . Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 
tario, Canada. 


26-30 .. Institute on Dietary Department 
Administration, Park Sheraton 
Hotel, New York City. 


29-30 . . California Hospital Association, 
Hotel Mar Monte, Santa Bar- 
bara, Calif. 


November 


2-6..Institute on Supervisory Training, 
Edgewater Beach Hotel, Chicago. 


9-10 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. 


9-13 . . Institute on Hospital Laundry, 
Park Sheraton Hotel, New York 
City. 


12-13 . . Oklahoma State Hospital Asso- 
ciation, Mayo Hotel, Tulsa, Okla. 


12-13 . . Nebraska Hospital Association, 
Hotel Cornhusker, Lincoln, Neb. 


12-13 . . Kansas Hospital Association, Las- 
sen Hotel, Wichita, Kans. Execu- 
tive Secretary, Chas. S. Billings, 
603 Topeka Avenue, Topeka, 


Kans. 


16-20 . . Institute on Hospital Housekeep- 
ing, Somerset Hotel, Boston. 





16-20 . . Southwestern Institute for Hospi- 
tal Administrators, Houston, Tex- 


as. 

19-20 . . Colorado Hospital Association, 
Antlers Hotel, Colorado Springs, 
Colo. 

19-21 .. Arizona Hospital Association, 


Adams Hotel, Phoenix, Ariz. 


23-24 .. Human Relations Conference of 
American College of Hospital 
Administrators, Montreal, Que- 
bec, Canada. 


December 


1-2 .. Illinois Women’s Hospital Auxil- 
iary Conference, Hotel Leland, 
Springfield, Ill. 


1-2 ... Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield, 
Ill. 


1-4... American Medical Association 
Clinical Meeting, St. Louis, Mo. 


7-8 .. Human Relations Conference of 
American College of Hospital 
Administrators, Kansas City, Mo. 


7-11 . . Institute on Nursing Service Ad- 
ministration, St. Charles Hotel, 
New Orleans. 


January 


26 .. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston. 


February 


10-11 . . National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. Executive Secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, III. 


7-9 Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 
Ga. Executive Secretary-Treas- 
urer, Pat N. Groner, Baptist Hos- 


pital, Pensacola, Fla. 


-21... Iowa Hospital Association, Sa- 
very Hotel, Des Moines. 
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How to Manage a Hospital... 


... Will be the theme of San Francisco conventions. 


Citations for superior 


PR programs and Annual Report competition awards will be presented at HM 


Breakfast, Sept. 1 


S HOSPITAL MANAGEMENT will be 
examined from all sides in the ex- 
tensive programs planned for the 
various hospital conventions in San 
Francisco August 30 through Sep- 
tember 3. In fact, the theme is 
“Marshaling the forces in the hospi- 
tal.” 


The American College of Hospital 
Administrators will begin the week 
of activity with its annual convoca- 
tion on Sunday, August 30. It will 
conclude its sessions with a business 
meeting Monday, August 31. 


Both the American Association of 
Nurse Anesthetists and the Amer- 
ican Hospital Association will begin 
their sessions on Monday, August 
31. The exhibits will be opened that 
morning and visitors to the conven- 
tions are invited to make their 
headquarters, meet people or just 
rest their weary bones in Booth No 
420 — the HOSPITAL MANAGEMENT 
booth. 


HM Breakfast 


One of the highlights of the week 
will be the HOSPITAL MANAGEMENT 
breakfast at 7:45 am., Tuesday, 
Sept. 1, in the Rose Room of the 
Palace Hotel. Winners of the Mal- 
colm T. MacEachern Citations for 
superior public relations programs 
and the annual report competitions 
will receive their awards at that 
time. 


Oveta Culp Hobby, secretary of 
the Department of Health, Educa- 
tion and Welfare, will be the prin- 
cipal speaker at the opening session 
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of the American Hospital Associa- 
tion meetings Monday afternoon, 
August 31, in the San Francisco 
Civic Center, where exhibits also 
will be established. 


Dr. Edwin L. Crosby, president of 
the association, will preside at this 
opening session. There will be a 
panel discussion by health author- 
ities on the question: “Where should 
we focus our concern?” Ritz Heer- 
man, general manager of the Lu- 
theran Hospital Society of Southern 
California, will assume the office of 
president of the AHA at the annual 
banquet, Thursday evening, Sept. 3. 


Working Sessions 

On Tuesday, Wednesday and 
Thursday, Sept. 1, 2 and 3, there 
will be sessions packed with sug- 
gestions for doing a better job of 
running our hospitals. HOSPITAL 
MANAGEMENT will pinpoint these 
ideas in its report of the conven- 
tions in the September issue. 


As usual, there is going to be a 
lot of fun on the convention sched- 
ule, too. You'll note on the next 
two pages the result of HOSPITAL 





MANAGEMENT’s own survey of the 
best places to eat, only the best 
places being listed according to the 
votes of San Francisco hospital and 
advertising people. 


What are some of these sessions 
which will be offered to help hospi- 
tal executives do a better job? 


Take the session on Tuesday 
morning, September 1, for instance. 
The Commission on Financing Hos- 
pital Care is going to make a report. 
There will be plenty of time to get 
there after the HOSPITAL MANAGE- 
MENT breakfast. 


This Commission has been pene- 
trating deeply into what costs are 
faced by hospitals in serving the pa- 
tients. Its study has included the 
use of the figures which appear each 
month on page ten of this magazine. 


A Wednesday morning session 
will get first hand accounts of how 
hospital executives, including de- 
partment heads, have met and 
measured problems... the kind of 
problems which any hospital ex- 
ecutive is apt to tangle with in his 
daily job. 

The story of how Santa Monica 
people were stimulated to back an 
expansion program of the Santa 
Monica hospital will be told the 
afternoon of Tuesday, Sept. 1. 


Hospital auxiliaries will meet 
again this year with a full program 
throughout the week. 


In addition there will be trips to 
San Francisco show places and oth- 
er affairs which come under the 
general heading of fun. a 
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Where to Eat in San Francisco 


Compiled from votes cast in annual survey are these favored restaurants 


™ HUNGRY? Then you're going to a good place to get 
cured if you plan to attend the annual hospital con- 
ventions in San Francisco Aug. 30 to Sept. 3. Appended 
are the results of the annual HOSPITAL MANAGEMENT sur- 
vey of hospital and advertising people in the conven- 
tion city. 

Incidentally, convention visitors should make use of 
a splendid paper covered booklet entitled “The Chapter 
in Your Life entitled San Francisco” by John J. Cuddy 
and published by Californians, Inc., a non-profit or- 
ganization. It has a supplement dated 1952, including 
places to eat. 

Here are the most favored places to eat in San Fran- 
cisco. The quotations are comments of those who took 
part in survey. Take your pick and eat hearty: 





American: 

GRISON’S CHICKEN HOUSE, Van Ness & Pacific Avenues, 
dinner $2.40 and $2.90. Open daily except Tuesday. 
“Serves items other than chicken but chicken dishes 
are specialty.” “Food is excellently prepared and 
served but not quite as typical of San Francisco as 
others.” 

HOUSE OF PRIME RIB, 1906 Van Ness Avenue, dinner $3.25. 
“Roast beef specialty.” “Prime ribs only.” “For 
$3.25 you get a tossed green salad, a slab of roast beef 
rare, medium or well done, carved from a cart at 
your table, served with creamed spinach, Yorkshire 
pudding and mashed potatoes.” “They serve only 
prime ribs of beef which are the best in the city.” 

RICKEY’S TOWN HOUSE, 1801 Van Ness Avenue. Smorgas- 
bord luncheon $1.35 and a la carte. Smorgasbord 
dinner $1.95 and up and a la carte. “Fine dinners 
with smorgasbord, make reservations.” “Features 
elaborate smorgasbord.” 

CLIFF HOUSE, 1090 Point Lobos Avenue( at the beach). 
Luncheon $1.40 to $2.25 and a la carte. Dinner $2.00 
to $3.25 and a la carte. Sunday only, club breakfast 10 
am. to 12:30 p.m., $1.50 “Dining room overlooking 
the ocean and Seal Rocks.” “Noon until 8:30 p.m. 
Closed Mondays. Marine dining room overlooking 
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Seal Rocks.” “Good food, wonderful view.” 

GRISON’S STEAK HOUSE, 2100 Van Ness Avenue, dinner a 
la carte. “Features all types of steaks and chops.” 
“Across the street from Grison’s Chicken House (see 
above). Specializes in chops and steaks. Not as 
typical of San Francisco as others but the food is 
excellently prepared and served.” 

LEOPARD CAFE, 140 Front Street. “A la carte only from 
approximately $3.00 up. Excellent steaks, special 
baked potato, Caesar salad.” “Wonderful steaks.” 

TADICH GRILL, 545 Clay Street. Luncheon and dinner 
a la carte. “Steaks, prime ribs cooked in open grill, 
unsurpassed. Oldest in city, 1878.” “Seafood.” 
“Excellent filet of sole, seafood, salads. An old his- 
toric restaurant.” 


Armenian: 

OMAR KHAYYAM, 196 O'Farrell Street, near Powell. 
Dinner $2.50 to $3.25 and a la carte. “Shish Kebab, 
Sou beurek, fruits, delicacies.” ‘“The famous Arme- 
nian restaurant featuring many special Armenian 
dishes — lots of lamb, grape leaves and egg plant. 
A true experience for one who has never tasted 
Armenian cooking.” “Exotic foods. Barbecued Shish 
Kebab.” 


Chinese: 

FAR EAST, 631 Grant Avenue, Chinatown. “Excellent 
Chinese and American dishes. Rice dishes special.” 
“Almond duck.” 

Kuo waH, 950 Grant Avenue, luncheon 85 cents to $2.50 
and a la carte. Dinner $1.00 to $2.50 and a la carte. 
“Canton Chinese. In spite of many tourists there 
it’s a good spot. Try lunch with one double entree 
and 3 or 4 orders of assorted tea cakes (steamed 
dough filled with shrimp, crab, pork, etc.).” “Don’t 
let American look fool you, food is wonderful.” 


Continental: 
DEL VECCHIO’s, 391 Broadway, dinner $3.00 to $4.50 and 
ala carte. “Very fine.” 


East Indian: 

INDIA HOUSE, 629 Washington, dinner $2.20 to $3.25 and 
a la carte. “East India curries.” “Specializes in curry.” 
“Open daily except Sunday. Offers truly authentic 
dishes from India among which one can find prac- 
tically any type of India curry.” “Authentic East 
India curries.” “Curry and atmosphere.” “Indian 
foods.” 


Fish Grottoes: 

BERNSTEIN’S, 123 Powell Street, luncheon $1.10, $1.25 
and a la carte, dinner $1.40 to $2.35 and a la carte. 
“Ship that never went to sea. Coo Coo Clams, 
mountain trout, prawns.” “Featuring all kinds of 
fresh water fish and sea food dishes.” 
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CYSTER LOAF, 30 Kearney Street, luncheon and dinner 
a la carte. “Oyster loaf, crabs, lobsters.” 


Fishermen’s Wharf: 

rARANTINO’S, 206 Jefferson Street, luncheon a la carte, 
dinner $2.50 and a la carte. “An upstairs dining 
room with an excellent view of the fishing fleet in 
harbor. Features all types of sea food and fish. 
One specialty — deviled crab.” “Crowded but worth 
wait.” “Has excellent view of Fisherman’s Wharf 
and specializes in well prepared sea food dishes of 
all kinds.” 

ALIOTO’s, 8 Fishermen’s Wharf, luncheon $1.25 and a 
la carte, dinner $1.50 and a la carte. “Italian waiters 
in native costume. Excellent oysters, crabs, Jumbo 
shrimp, Rex sole and Sandabs.” “Excellent food, 
atmosphere.” 

A, SABELLA FISH GROTTO, 173 Jefferson Street, luncheon 
and dinner a la carte. “Featuring varied selection of 
sea foods and chowders.” 


French: 

ALOUETTE RESTAURANT, 1121 Polk Street, dinner $2.15 
to $4.50 and a la carte. “Sweetbreads.” “French, 
excellent.” 

JACK’s, 615 Sacramento Street, luncheon a la carte, 
dinner $3.00 and a la carte, “Frog’s legs.” “One of the 
oldest restaurants in town, serving excellent French 
food, not much atmosphere but delightful eating.” 

PARIS-LOUVRE, 808 Pacific Avenue, dinner $2.50 to $4.00. 
“The House of Crepes Suzette. Famous flaming des- 
serts.” “Excellent French food. Serves a special 
onion soup. Another specialty, squab wtih wild rice. 
Also truly authentic Crepes Suzette and Cherries 
Jubilee.” 


German: 

THE SHADOWS, 1349 Montgomery, dinner $2.50 to $4.75. 
“A place to see, situated on top of Telegraph Hill 
just beneath Coit Tower. Dining room is full of 
atmosphere, Bohemian. Checked table cloths, candles, 
sawdust on the floor, fish nets on the ceiling and has 
a beautiful view of the Bay, the bridge and the East 
Bay shoreline. Good food, salad and soup served 
family style. Cosmopolitan food on the whole with 
a special menu of German dishes.” “German atmos- 
phere and food with magnificent view from high on 
Telegraph Hill.” 

SCHROEDER’S, 111 Front Street, luncheon and dinner a la 
carte; luncheon, men; dinner, men and women. “At- 
mosphere, good beer, real German cooking.” “German 
cooking, no women served during lunch period.” 
“No ladies served before 2 pm. Best known for 
German cooking such as wiener schnitzel, smoked 
brisket of beef and wiener roast braten spatsen.” 

THE RATHSKELLER, 602 Turk Street, corner of Polk, lunch- 
eon 80 cents to $1.00 and a la carte; dinner $1.50 to 
$1.75 and a la carte. “German dishes, excellent 
lunch.” 


Italian: 

BLUE FOX, 659 Merchant, dinner $3.50 to $5.00 and a la 
carte. “Continental.” “Expensive, good.” “Expensive 
but especially good food.” “All of their food is good 
but they are especially good on squab, pheasant and 
chicken.” 
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ALFRED’s RESTAURANT, 886 Broadway, dinner $2.95 to 
$4.35 and a la carte. “The steak king. Best, thickest, 
juiciest, tenderest steak in town.” “Noted for good 
meats, serves a large selection of hors d’oeuvres and 
good pastes.” “Steaks their specialty.” 

NEW JOoE’s, 540 Broadway, luncheon and dinner a la 
carte. “Open charcoal broiler, veal scallopini, chicken 
cacciatore, pizza.” “American Italian, good ham- 
burger; ‘New Joe Special’ is eggs, fresh spinach and 
hamburger, very good.” “Visitors always enjoy sit- 
ting at the counter to watch all food being prepared. 
Specialty is ‘Joe’s Special’ also spaghetti, roast beef, 
scallopini of veal.” 

VANEsSI’s, 498 Broadway, luncheon.a la carte. Dinner 
$2.85 to $4.50 and a la carte. “Excellent Italian res- 
taurant located in center of colorful International 
Settlement district.” “Food wonderfully prepared in 
the manner of Italy with lots of olive oil and wine.” 

JULIUS CASTLE, 302 Greenwich Street, luncheon $1.75 
and a la carte. Dinner $3.00 to $4.75 and a la carte. 
“Top of Telegraph Hill. Excellent variety luncheon.” 
“Continental, Bay view.” “A very old and highly 
respected San Francisco restaurant on Telegraph 
Hill, sweeping view of the Bay, and good food.” 


Japanese: 

YAMATO SUKIYAKI HOUSE, 717 California Street, lunch- 
eon $1.00 to $1.50 and a la carte. Dinner $1.50 and 
up and a la carte. 


Kosher: 

DILLER’S KOSHER Style Restaurant, 157 Mason Street, 
luncheon $1.00 and a la carte. Dinner $1.50 and up 
and a la carte. “11:30 to 9:30. Kosher style restau- 
rant with dinner from $1.75.” 


Latin-American: 

PAPAYAGO ROOM, Fairmont Hotel. Dinner $1.75 and a 
la carte. “A very colorful dining area featuring ex- 
cellent Mexican dishes such as tacos, rellenos, etc. 
The food is very good and the atmosphere very 
charming.” 


Polynesian and American: 

TRADER vic’s, 20 Cosmo Place, dinner a la carte. “A la 
earte only, very expensive. An unusual restaurant 
with South Pacific atmosphere. The food is Polyne- 
sian, tlhe drinks definitely South Sea Islandish.” 
“Exotic Chinese, get reservations.” “Tahitian exotic, 
expensive.” 

SKIPPER KENT'S, 1040 Columbus, dinner a la carte. 
“Polynesian.” “Excellent Hawaiian and South Sea 
Island food.” 
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Planning for the 


500-BED Clinical Center for medical 
research, National Institutes of Health, 


Bethesda, Md. 


®™ WHEN HOSPITALS came into being 
as communal resources, they were 
unrelated to the concept of health 
or the concept of science as we un- 
derstand these terms today, nor 
were they “planned” in the modern 
manner. They were established in 
response to the dire need of the 
homeless or home-poor sick and 
this was interpreted in the light, or 
in the darkness, of the vague belief 
that the hospital was the better al- 
ternative to the home. 

In those days, people lived under 
the constant threat of epidemics 
which took a heavy toll of human 
life and comfort. With the conquest 





*Address delivered before the 
Joint Session of the American 
Association for the Advance- 
ment of Science and the 
American Association of Hos- 
pital Consultants in St. Louis, 
Missouri, December 28, 1952. 


By C. M. BLUESTONE, M.D. 


Clinical Sciences in the Hospital 


How close are we to the ideal situation when the medical scientist and 


the social scientist work together to protect the interests of the sick? 


President, American Association of of Hospital Consultants 


of most of the infectious diseases 
we must adjust our hospital plans 
to much greater longevity today. 
Our forefathers must have been in- 
ured to the expectation of death or 
crippling disease in youth, however 
they may have tried to explain it. 
The absence, or heartbearking fail- 
ure, of preventive and curative 
measures was part of the drama of 
life and death of the time as it is 
at a much later period of life today. 

The “remedy” often proved to be 
the coup de grace which carried the 
patient out of his troubled world, 
or left him in a condition where the 
cure may have been worse than the 
Only a well endowed hu- 
man specimen could hope to sur- 
vive. 

Thousands of years of recorded 
history passed before the miracle of 
applied anti-biosis could help 
lengthen the span of life and man 
could be released from his worst 
enemy next to age itself. The plan 
for the clinical sciences, and the 
execution of the plan, must be based 
on the knowledge that it takes time 
to wrest secrets from nature. It 
took a longer time, with longer in- 
tervals, in those days as compared 
with the shorter time, and shorter 
intervals, today. “To him that hath 
shall be given” is a good reminder 
to the modern scientist from the 
earliest theologians. 

Aside from the possibility that 
many a healer made chance obser- 
vations of disease that would have 
been priceless if they could have 
been carried to fruition in the lab- 
oratory and the bedside, there is 
little that is recognizable (in the 
scientific sense) in our hospital an- 
cestry. Some of these observations 
have doubtless been lost to us 
through failure of the record — that 


disease. 


wonderful instrument of logic which 
perpetuates memory and enables us 
to pick up the threads at will. 

Perhaps the archeologists of the 
future will unearth medical sug- 
gestions that can be developed by 
subjecting them to the rigid scien- 
tific procedures of today. Waks- 
man, in accepting his Nobel Prize 
this year, remarked that the Bible 
is the source of the earliest sugges- 
tion of remedies that can be drawn 
from the earth. The good book re- 
mains a host in itself for scientific 
hints, made by shrewd observers, 
which might be tested and elabo- 
rated with benefit in the fast-mov- 
ing diagnostic and therapeutic re- 
search of today. 

This is also true of the expanding 
social sciences, which deal funda- 
mentally with “man’s inhumanity to 
man”, and now offer their findings, 
recommendations, and services, for 
the practical every day use of the 
physician. No hospital plan is 
worth the effort lavished on it that 
does not take this modern social 
concept of applied symbiosis in hu- 
man society into practical consid- 
eration. 

The difference between the pas- 
sive early hospitals and the active 
hospitals of today is greater than 
the difference between the hospitals 
of today and the hospitals that we 
can reasonably expect of the future. 
The hospital is the reflection of so- 
cial and medical progress and, on 
occasion, it makes progress possible 
as, for example, in serving the early 
colonizer. 

The planner of medical care must 
now deal with a highly concentrated 
and intensively used hospital about 
which all local medical activity re- 
volves. He must take the medical 
school and the health center into 
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account — or reasonable substitutes 
for both — agencies for good which 
were not available in earlier times. 

Having but recently emerged 
from the pre-scientific era, we are 
now moving forward more rapidly, 
with a multiplicity of techniques 
and disciplines to guide our steps 
aright. Planning, too, has become 
an exercise in the principles of sci- 
ence. Among other human evi- 
dences of eagerness to get ahead, 
and as a survival of earlier days, 
we still see a tendency toward mis- 
placed emphasis and literary ex- 
pansiveness, more often due to an 
unwitting self-deception than to a 
wicked desire to deceive the un- 
wary. Until we can learn finally to 
hew to the line, this is however only 
a matter of patience and alertness 
in separating the grain from the 
chaff. 

There are many lessons to be 
learned in the hospitals of today 
and these are so varied, so useful, 
and so ready to apply, that we 
should wonder at our failures more 
than we wonder at our successes. 
The snap diagnosis, even when made 
by a “born clinician,” and what 
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may be equally unscientific, the 
snap prognosis, which may throw 
the most costly plans out of bal- 
ance; the “hunch”; the premature 
procedures in advance of support- 
ing knowledge, which one sees too 
often in the practice of surgery; the 
prescription of drugs without a good 
understanding of their rationale, 
their dosage, and their effects; the 
unconscionable guesswork and in- 
completeness which have been 
thrust on the practice of medicine 
by sheer economic necessity; exces- 
sive dependence on luck (or co- 
incidence!) — all of these, and more, 
are road-blocks on the path of sci- 
entific progress. 

Time is an essential ingredient of 
medical practice and closely related 
to the qualities of patience and ten- 
acity in the physician who deals 
with the mysteries of medicine and 
surgery. We are, however, still re- 
stricted in this respect, while wait- 
ing for an era in which the reward 
for sustained scientific effort will 
become purchasable by a more stra- 
tegic outlay of money, and of scien- 
tific opportunity, for promising 
workers. We may be far from the 





A MEMBER of the Clinical Center nursing staff, National Institutes of Health, demonstrates how professional education will be 
stimulated through seminars at the Center. 


goal, but the instruments of progress 
are now in our hands for more ef- 
fective planning, and more are 
available not only through more in- 
tensive use of what we have, but 
by the acquisition of others which 
have successfully survived the test 
of experiment. 

When all is said and done, we 
work with limited resources in the 
best of our hospitals. Few of them 
in this world are completely sup- 
plied with the most up-to-date sci- 
entific equipment in all specialties, 
as well as the talent to use them 
to maximum advantage. This is 
more a failure of financial support 


‘than of planning, though the op- 


portunity to discover latent talent 
should be noted in the plan. 

The expression “first things first” 
is commonly interpreted, sometimes 
under protest, to mean that routines 
must take precedence in medical 
care when funds are limited. The 
by-products af such care, namely 
medical education and medical re- 
search, must wait for “extra-budg- 
etary” funds as if they were lux- 
uries. 

Worthy demonstration-projects 
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STAFF MEMBER of the National Institutes of Health takes the part of a patient to 


show a visitor’s-eye view of patient’s bedroom. 


belong in the plan and it is not for 
the planner to assume a pessimistic 
attitude toward them in advance or 
to fear the some-time fate of the 
pioneer in such ventures. In ad- 
dition, investigation lags because of 
the cold “experimental” connota- 
tions of trial with human subjects 
in a less scientific era, as well as 
the survival of sentimental preju- 
dice against animal experimenta- 
tion. 

These handicaps would be for- 
midable in themselves, but we still 
live in a generation which has not 
reached its highest opportunities in 
the encouragement and adequate 
reward of research effort. Yet we 
know that the small investment 
which was budgeted for the study 
of the antibiotics has produced 
epoch-making returns in human 
life, comfort, and in the possibilities 
of repaying the investment many 
times over again. Nor is it enough 
to teach “how” to diagnose and 
treat disease. When we will ex- 
plain the “why” of each procedure 
we shall put the natural gift ef 
thinking in the medical student to 
greater use. 

Philosophy is still “the science of 
science.” Every patient is more or 
less a different patient, since no two 
cases are exactly alike. Where the 
art of medicine is practiced skilfully 
no one need be apprehensive about 
the manner in which the science of 
medicine is practiced. 
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Even though we provide instru- 
ments of precision with a liberal 
hand, it is well to plan with the 
knowledge that the best of these 
are animate gifts of nature which 
men must coordinate. To succeed, 
students of the medical sciences 
must be well endowed with these 
gifts. Whatever the terms of com- 
petition in the economic sphere 
where men vie for a living, we can- 
not afford the loss of a single crea- 
tive physician to the laboratory, in 
the broadest sense of this term. 


Reward Top Talent 


High talent in the scientific prac- 
tice of medicine deserves a finan- 
cial reward comparable to the one 
which the physician might expect 
from the routines of private prac- 
tice. As matters now stand, the 
physician is heavily dependent for 
a living on (a) a fee-for-service, 
calculated on a unit basis, which 
may hamper his efforts and stunt 
his growth, and (b) the willingness 
of a highly selective patient to re- 
main with him and also permit ade- 
quate follow-up in spite of the ex- 
pense involved. The man who plans 
for medical care would do well to 
remember that an insecure physi- 
cian means an insecure patient and 
that physicians cannot survive on 
good deeds alone. 

In the hospital, another factor 
may be expected to reduce the sci- 
entific activities of the physician on 


occasions. He must apportion his 
time between this eagerly sought 
voluntary service, with its rewards 
of experience and prestige, and the 
lucrative private practice which it 
brings but which may be in compe- 
tition with it. Functional planning 
in organized medical care must take 
such human situations into account. 

The planner must help narrow the 
gap between principle and practice. 
This is particularly true when he 
plans for the clinical sciences in the 
hospital, for he cannot overlook the 
dangers of inactivity, negativism, 
the pull of vested interests, and 
failure to take note of modern 
trends in providing completely, 
comprehensively, and above all con- 
tinuously, for all patients. 

Too many hospital trustees are 
content with their assignment, and 
shy away from the broader field of 
medical care in which their hospi- 
tals should accept leadership. And 
too many physicians working at the 
bedside and in the laboratories of 
the hospital exercise their preroga- 
tive of discontinuing their interest 
in a complicated or stubborn prob- 
lem at will, and with impunity. Yet 
the most challenging problem facing 
layman and physician today is the 
problem of prolonged illness. 

We shall know that the scientific 
spirit has come to stay in our hos- 
pitals when physicians will under- 
take, under one kind of inducement 
or another, to cling to their un- 
resolved problems till the very end. 
There is greater need for tenacity 
in this area of human activity than 
anywhere else in the realm of 
knowledge. 

For sound basic planning, the 
hospital must record and study re- 
jectees, as well as admitted patients. 
It must be fully aware of what it 
does not do, and indeed turns away 
from, without an offer to help. 

Why are applications for admis- 
sion disapproved? Is it lack of 
room? If so, we now have an ad- 
ditional sound remedy for this de- 
ficiency in a combined intra-mural 
and extra-mural hospital program 
which makes use of the patient’s 
bed no matter where it is located, 
and brings to it those facilities 
which have only been available 
heretofore by his physical transfer 
to the hospital proper. 

Is it lack, or loss of interest on 
the part of the medical staff in a 
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difficult or complicated problem? 
If so, we can purchase interest, and 
sustain it by financial support and 
by the opportunity to realize the 
ambitions and ideals of student days. 
(Incidentally, we can also do it by 
transferring some of the glamor 
which surrounds the more dramatic 
acutely sick patient with a good 
immediate prognosis to the chal- 
lenging patient suffering from pro- 
longed illness, who has a prognosis 
which need not be hopeless if it is 
under relentless study.) 

Is it the financial bankruptcy in 
addition to the clinical bankruptcy 
of the patient which excludes him 
from the hospital? And the longer 
his illness the greater risk of such 
an eventuality! If so, philanthropy 
and government should each be giv- 
en an opportunity to make good the 
difference, with the reluctant un- 
derstanding that if the first doesn’t 
do it the second must! 

Is it infectious disease, of which 
tuberculosis is a good example? If 
so, we live in a sanitary world 
where it is possible for such a pa- 
tient to live with his neighbor un- 
der precautions which remove the 
risk of transmitting the infection. 
Is it mental disease which disturbs 
and alienates the hospital trustee? 
If so, we know of scientific pre- 
cautions which can lift this unfor- 
tunate type of patient out of his 
stigma and his isolation without in- 
juring the sensibilities of his neigh- 
bor. 

If the object is scientific care, and 
not the kind of isolation which is, 
in effect, an undeserved penalty 
while awaiting the distant end, the 
mental patient must be exposed to 
the comprehensive diagnostic and 
therapeutic facilities of the general 
hospital. Here is a prize problem 
in functional and structural plan- 
ning! 

Perhaps rejection of any of these 
types as a matter of policy is the 
hurried decision of a harassed 
trustee who fears that he may some- 
how be adding to the existing bur- 
dens of his hospital. If so, there is 
sufficient experimental proof that 
we can be less exclusive in our hos- 
pitals, with greater benefit to our 
conscience, and with less energy 
than we must expend on our un- 
solved perplexities. No one can 
possibly want to serve as judge of 
that period in a sick man’s life when 
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he can be compelled to endure the 
consequences of rustication as we 
know them from experience. 

Some useful observations are 
made suddenly, and without antic- 
ipation, by keen mental insight 
amounting to clinical clairvoyance. 
Others are the result of prolonged 
eye-strain, with or without myopia. 
There is ‘no short cut to scientific 
success that can be prescribed safe- 
ly and infallibly. Where the hos- 
pital limits the stay of its patients, 
or excludes them, without regard 
to clinical need, it is wasteful of its 
opportunities. In a practical sense, 
it can only report its findings dur- 
ing a short, crowded period of time 
when Nature is the strong ally of 
the physician. Follow-up notes are 
not the rule. Such a hospital too 
often works on the basis of knowl- 
edge which enters the institution on 
a one-way track. 


Teaching and Investigation 
Needless to add, the hospital 
which will be remembered longest 
and enjoy the greatest amount of 
confidence on the part of its medi- 
cal staff as well as its patients, is 
the one that makes the greatest use 
of its opportunities in the areas of 
teaching and investigation. As a 
goal, this is synonymous with the 
best patient-care. It must be borne 
in mind that every bed in every 
hospital, no matter where it is lo- 
cated or by whom occupied, is po- 
tentially a teaching bed and po- 
tentially a research bed. This is a 
practical approach to illness, with- 
out any highbrow overtones. 
What, specifically, do we ask of 
those who are in authority in hos- 
pitals? In the overlapping area of 
the practice of medicine and of the 
exact sciences, there is a wide seg- 
ment which hospital trustee and 
staff physician must exploit for the 
common good. In this location we 
find the following for our consider- 
ation: 
1 The patient’s bed (and the com- 
- bination of patients in series). 
Here is a laboratory in itself where 
the scientific method applies more 
successfully from day to day as we 
plan for its use. Physical and chem- 
ical tests with instruments of pre- 
cision may be conducted here, as 
well as elsewhere in the hospital 
(particularly in its formal floor and 
central laboratories). 
Moreover, we have, in the pa- 


tient’s bed, an excellent opportunity 
to apply the principles of science 
— observation; description; explan- 
ation; analysis of deviations from 
the normal; accurate diagnostic 
evaluation of pathology based on 
the exhaustive use of the five senses 
of the examiner aided by mechan- 
ical devices which bring hidden ob- 
jects to view or magnify them; com- 
parisons with previous known suc- 
cesses and failures; adjustable ther- 
apy with split-second timing; full 
use of the record; and the ability 
and willingness to analyze failures 
profoundly (as, for example, by 
post-mortem examination) — which 
are mandatory by any modern test 
of hospital service. 

Inspiring leadership is needed 
here, as well as men willing to con- 
tribute their fair share of the work. 
This item, too, belongs to the field 
of functional planning. 

Many prescriptions are more or 
less experimental in their action, 
with the added complication of in- 
adequate follow-up to judge their 
effects accurately. Some produce 
results quickly, under our eyes, in 
one dose, while others produce re- 
sults slowly, after many doses, dur- 
ing our absence! 

The scientist cannot, therefore, be 
content with a shot-gun prescrip- 
tion solely on the ground that (a) 
one ingredient may find its mark 
somehow, if the others won’t (or 
won't interfere) — and what has 
the physician to lose by the trial 
exhibition of such a prescription? 
or (b) it may serve as a placebo. 

There may be an empiric trace of 
scientific reason for such a prescrip- 
tion to justify such an approach but 
this requires an abiding faith in the 
ability of the human body to neu- 
tralize an error honestly made. 
Granting this motive, however, the 
obligation remains to keep the pa- 
tient under continuous observation 
so as to enable the physician to 
draw and record useful conclusions 
immediately. The license that is 
granted to a physician to prescribe 
involves an obligation on his part 
to follow up, and this for immediate 
as well as for future use. The ex- 
tra-mural hospital program serves 
such an end admirably. 

Where the loss of interest by a 
physician in a patient results from 
therapeutic failure or, what may be 


continued on page 70 
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By HERBERT KRAUSS 


July, 1953 


16 Having occupied the third floor 
of our new million dollar wing 
in April we should be able to move 
into the new second with more 
finesse today. Have been discussing 
moving details for a month, and we 
were ready two weeks ago but the 
air conditioning in the new delivery 
suite was not completed because of 
the sheet metal workers’ strike. 

I had prepared a floor chart of 
new second, showing what color 
asphalt tile was to be laid in each 
room and had marked the decora- 
tor’s choice of furniture colors for 
each room to go with his drapes and 
wall colors. We had also decided 
which rooms to make singles and 
which doubles. Then Harry and 
Bill and Lee had got the new furni- 
ture from storage and into the right 
rooms. It had been checked in for 
our appraisal reports and for insur- 
ance purposes. Housekeeper Have- 
ker’s team had been through to 
spruce it up. The beds had been 
made. 

Now we had selected Thursday, 
July 16, as the day to move. On 
the 15th we had only nine OB’s on 
South Third to move over to the 
new department on North Second. 

Came the dawn on the 16th and 
we had two new mothers in labor 
on South Third. We sent out word 
that the scheduled move (after the 
morning bath) was postponed. Con- 
servatives wanted to wait another 
day. Late in the morning I found 
Miss Miner checking into the situa- 
tion because we had failed to notify 
her Dietary Department that the 
change had been postponed. “Just 
so we have an hour’s notice,” she 
said. 

Director of Nursing Beers re- 
ported that one mother would prob- 
ably deliver yet this morning and 
the other had slowed down. Maybe 
we could move after the first one 
had delivered in the old department, 
setting uv the delivery tables in the 
new suite first. O.K. We would 
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start the procession at 1:00 p.m. 

By one o’clock the first baby had 
been delivered and the new delivery 
room was ready. The parade of pa- 
tients in wheel chairs began and 
following each was an Aide carry- 
ing personal articles, a small suit- 
case, flowers, and usually a radio. 
Then came the baby parade, each 
infant in its own bassinet. Miss 
Fischer had prepared a list of pa- 
tients showing the old room they 
had left and the new one they were 
going to and given copies to Ad- 
mitting, the Switchboard, the Busi- 
ness Office and Dietary. 

It seemed to me that much of the 
equipment in the old nursery work 
room had been left behind. Were 
Miss Robertson and Miss Johnson 
thinking of discarding it? Wait till 
they discovered how little new 
equipment I had been able to buy. 
(Much of it found its way to the 
new department in the days follow- 
ing.) 

Surprisingly enough the entire 
move took only three hours, except 
for odds and ends. The expected 
baby bided its time. 


17 “Baby Boy Trail” arrived at 

4:45 am. and we later informed 
the press, secured a Defense Bond 
for presentation to him and _ his 
mother (father was in Korea), had 
pictures taken, including one of our 
fancy curved plexiglass viewing 
window for the nursery. Board 
Member Gnahn offered to present 
the furniture for the new fathers’ 
room. 

Then our first trouble with the 
air conditioning began (too cold), 
and we found that our supply of 
paper towels would not fit into the 
new dispensers in the patients’ 
bathrooms. Furthermore, we had 
neglected to provide waste baskets 
for the used paper towels in each 
bathroom. In two rooms radios 
would not play at all. 

One nurse reported that it was 
too far to get ice for the patients 
and that there were not enough 


thermos pitchers for the bedside 
tables. How did you turn off the 
buzzer when the light signal was 
pushed in the delivery room? 
Couldn’t we get a cart for the prep 
room instead of a bed? Can’t we 
find a cot for the doctors’ room for 
those who come from out of town 
and have to wait for their patients? 
Must we use the sterilizer in Cen- 
tral Supply until ours is installed 
(from old surgery) or can we still 
use the one in the old delivery room 
on South Fourth? 

We need an extra table in the 
utility room! Can’t we use that 
square table the fathers had next 
to the nurses’ desk? Could the boys 
fix up a stand to raise the refrigera- 
tor in the nursery so we wouldn’t 
have to stoop so much to get in it? 
Wouldn’t it be better to use the re- 
frigerator from South Third kitchen 
in the nursery and use the nursery 
refrigerator in the new utility 
room? If it will fit. 

May we have a fan at the nursing 
station? Can’t we get the linen 
room painted? What are we going 
to do about all the patients walking 
in from all parts of the house to see 
the new department? (Draw the 
curtains on the nursery windows so 
they can’t see the babies except 
during visiting hours.) There are 
two rooms without hassocks. In 219 
and 220 the furniture is dove green 
except for silvermist lamps. What 
are all those wild children doing 
wandering through the hospital? 
Can’t we get a drinking fountain in 
the delivery room area? 

To all of which I say that it takes 
time to get used to a new house, 
doesn’t it? And isn’t this a beau- 
tiful floor — so modern and spa- 
cious! I think every one enjoyed 
the moving operation, especially the 
patients. When I went back over 
to South Third later to look at the 
empty silent rooms I found an old 
urology patient wandering around 
carrying his jug. Said he had 
“never been in this part and wanted 
to see what it looked like.” 
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Laboratory—Pharmacy — 


Save Time and Money 


with These Suggestions 


One-use items and new instruments will make 
your pharmacy and laboratory more efficient 


By John N. McConnell 


Scientific Products Div., American Hospital 
Supply Corp., Evanston, Ill, 


— MODERNIZING in the hospital phar- 
macy and laboratory, like most 
other modernization, today has twin 
targets, time and money. Labor- 
saving consumables and error-re- 
ducing instrumentations and tech- 
niques are being recognized more 
and more by hospitals as the most 
important contributions to this time 
and money saving effort. Encour- 
aging is the fact that this most re- 
cent trend in never-ending phar- 
macy and laboratory improvement 
hinges on efficiency, speed and 
safety rather than expensive new 
layout, enlarged space or compli- 
cated mechanization. 


One-use Items 

For example, within the past five 
years, technological research and 
experimentation have developed a 
host of disposable items which in 
use actually cut costs, reduce space 
requirements and serve in a supe- 
rior fashion. Elimination of the 
space formerly needed for auto- 
claves and other equipment used to 
clean and sterilize intravenous sets 
has become possible through the in- 
troduction and wide adaptation of 
the one-time-use, disposable I. V. 
set. 

Similarly, newly developed dis- 
posable skin puncture lancets are 
saving additional time and money 
in the laboratory while reducing 
the previously constant danger of 
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transmitting virus hepatitis. Dis- 
posable paper containers, now in 
wide use for handling contagious 
specimens, further assure the hos- 
pital’s success in hitting the time 
and money bull’s eye in its labora- 
tory and pharmacy. 

New error control developments 
also contribute important time sav- 
ings. New type blood diluting pi- 
pettes are calibrated to eliminate 
unnecessary and confusing quantity 
lines. Automatic pipettes for quick- 
ly dispensing repeated volumes of 
liquids used in common clinical 
tests, and pre-weighed vials of 
chemicals for economical prepara- 
tion of standard solutions are two 
more among the many other recent 
error control efforts available to the 
hospital which wants a_ really 
modern and efficient laboratory or 
pharmacy. 


New Instruments 

Taking other modernization cues 
from industry’s analytical chemistry 
laboratories, hospital laboratories 
and pharmacies are now beginning 
to make use of improved instru- 
mentation. Here, new analytical 
balances are now available to speed 
weighing of samples. Photoelectric 
colorimeters reduce human error 
when reading color comparisons. 
Most recently, another instrument 
of this type has been developed to 
count red blood cells photoelectri- 
cally. This new counter alone re- 
duces counting by at least a factor 
of ten. 


Simplified techniques are also im- 
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portant to the modern hospital labo- 
ratory and pharmacy. Outstanding 
among the many important devel- 
opments in modern technique is the 
use of a flame spectrophotometer for 
the rapid analysis of sodium, potas- 
sium and other elements used in 
electrolyte balance studies. 
Actually, the developments — 
physical and technical — which are 


today available for modernizing the 
hospital laboratory and pharmacy 
are too numerous to detail, too im- 
portant to slight. To the clinical 
pathologist, the medical technologist, 
the biochemist, the hematologist and 
many other scientists must go the 
credit for making these new wond- 
ers of the modern hospital possible. 
From here on, however, it is up to 
the hospital itself to develop an en- 
lightened and alert awareness of 
what is available and possible. 


Install Sectional 


for Future 


By Henry L. Ettman 
A. S. Aloe Company, St. Louis, Mo. 


® IN PLANNING new laboratory fa- 
cilities, whether for a routine clin- 
ical-pathological hospital laboratory 
or for a medical-biological research 
laboratory, it is of prime importance 
to keep in mind the changes in lab- 
oratory technique that have oc- 
curred within the last few years as 
well as those that will take place 
in the next few years. 

Formerly, laboratory procedures, 
particularly in the hospitals, were 
more or less routine and consisted 
essentially of the usual urine and 
blood analyses, frozen and paraffin 
sections for biological specimens, 
and the more simple procedures of 
bacteriology and biochemistry. 

In the last few years, however, 
and at the present time there has 
been a great change in laboratory 
approach to diagnosis and research. 
New apparatus and techniques, re- 
cently developed, are now rapidly 
becoming routine necessities in most 
laboratories. 
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New Wisconsin Hospital is .. . 


By C. D. Ketchum 
Hamilton Mfg. Co. 


™ CULMINATING many years of civic planning and fund 
raising, the 60-bed Manitowoc County Memorial Hos- 
pital, Manitowoc, Wis., was formally dedicated July 
20, 1953. 

The building is two stories, constructed of Lannon 
stone and brick in a crossed-T shape. The architect is 
Frederick W. Raeuber, Manitowoc. 

The general laboratory is on the first floor. Windows 
face west. Equipment includes a i6-foot wall table, a 
supply storage case and large laboratory sink. 

Equipment in this room is built of Northern Wis- 
consin birch finished in “Driftwood” finish to match 
doors and woodwork. Black, acid-resistant top and 
curb, bronze hardware, chrome plated service fixtures 
and soapstone sink all assure the ultimate in both ef- 
ficiency and appointments. The 44-inch toe space is 
covered with black moulding and is provided with 
stainless steel corners. * 
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Furniture 


Flexibility 


In view of this, such equipment 
as built-in laboratory cabinetwork 
should, without question, be of the 
sectional type in order to permit 
flexibility in future changes to keep 
pace with advances in laboratory 
procedure and approach. 

The use of radioactive isotopes in 
diagnosis and medical analysis must 
be considered. When a laboratory 
decides on handling isotopes, a spe- 
cial hood and other equipment are 
usually required. Unless the cabi- 
network originally put in is section- 
al equipment, a comparatively major 
reconstruction job is required. On 
the other hand, if the equipment 
was sectional originally, it is usually 
a simple matter to replace a 4 inch 
section with a radioactive chemical 
hood. 

In a great many hospital labora- 
tories today, the use of electro- 
phoresis (particularly the paper 
strip electrophoresis type) is being 
employed for the determination of 
blood and spinal fluid proteins. 
Some of the newer equipment just 
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NEW 60-BED Hospital, Manitowoc, Wis. 


coming into use will require refrig- 
eration from the laboratory benches, 
or built into such benches. 

Where custom-built furniture is 
originally installed, the insertion of 
a good electrophoresis setup in a 
laboratory is much more difficult 
than where the original cabinetwork 
was sectional. 

The present and rapidly increas- 
ing use of electronic instrumentation 
in laboratories should warrant very 
careful consideration of sectional as 
opposed to custom-built furniture. 

Some of the newer instruments 
now on the horizon will require that 
certain parts be built into the 
understructure cabinet portion of 
the laboratory benches as an in- 
dividual unit. Examples of such 
equipment are the new electronic 
scanning devices, ultrasonic equip- 
ment, micro-wave analytical and 
titration apparatus, etc. Again, sec- 
tional furniture permits keeping 
pace with laboratory procedure 
using a minimum of labor and 
expense. 


Multi-use Instruments 

With regard to scientific instru- 
ments themselves, it is wise always 
to consider the possibility of wide 
application in an instrument, in 
order that future tests may be ac- 
complished without the necessity 
of procuring similar apparatus. A 
concrete example of this is the 


growing popularity and use of the 
flame spectrophotometer, which is 
now rather routinely used for the 
determination of blood electrolytes, 
particularly sodium and potassium. 


There are two classes of instru- 
ments offered on the market which 
accomplish these procedures. One 
class consists of essentially simple 
instruments, running in the neigh- 
borhood of $700, designed to deter- 
mine practically only what is re- 
quired today, viz., sodium and po- 
tassium. Another class of instru- 
ments which sells for from $1,200 to 
$2,000 will accomplish determina- 
tions on a wide range of elements 
or electrolytes from the blood and 
body fluids. 


Pharmacy Planning 

Of course, the same outlook that 
applies to the planning of a hospital 
laboratory also applies to the plan- 
ning and equipping of a pharmacy. 

It is almost too hackneyed to even 
mention the changes that have 
taken place in pharmaceutical ther- 
apeutic remedies in the last 20 
years. Sectional equipment, such 
as the Schwartz Systems, is virtual- 
ly a must in equipping and planning 
new pharmacies. 

Again, here, one cannot be sure 
but what the storage and dispensing 
of both diagnostic and therapeutic 
radioactive isotopes, in the near 
future, will become a function of 
the hospital pharmacy. It is well, 
therefore, to be able to rearrange 
the cabinetwork setup, and this can 
be accomplished by using sectional 
equipment. 

The changes that may seem great 
in the next few years in hospital 
laboratory procedure and technique 
will be comparatively even greater 
in the hospital pharmacy. a 
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Production Line Technique for Filling Prescriptions 


The outpatient hands the prescription to the attendant at the 
pharmacy window (top left). Here the prescription is num- 
bered and priced. A call ticket, with number and prices, is 
given to the outpatient. This two-section ticket is stamped 
with duplicate numbers. One section, with the price and 
number of prescription, goes to the outpatient. The other 
half has the price, number and patient’s name and this goes 
with the prescription so that it will be easy to identify when 
the drug is called for. 

Next, the prescription is given to a typist, who types the 
labels and distributes the prescriptions according to content, 
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Prescriptions calling for tablets and liquids are filled at one 
counter. Other prescriptions calling for capsules, ampuls, oint- 
ments, collyria and refrigerated items are filled at another 
counter. Somie must be sent to the compounding room. These 
are set aside in a drop box. 

Accuracy in filling and labelling the prescriptions is practiced 
all along the line. However, to insure accuracy all filled 
prescriptions are checked closely by a supervisor. 

After all prescriptions are checked they go to the cashier, 
who hands out the prescriptions to the outpatient and receives 
the money. 
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By CLIFTON J. LATIOLAIS 

Asst. Chief Pharmacist, University of 
Chicago Clinics 

= many of the medium and large 
size hospitals in operation today 
originated as very small institutions, 
but have gradually expanded over a 
period of years. So have the de- 
partments within such organizations. 

The pharmacy department prob- 
ably started merely as a drug room 
and gradually expanded. It may 
very well be that this expansion can 
only rightfully be referred to as an 
increase in space and an increase in 
the number of personnel. 

In these small departments the 
system used in the filling of pre- 
scriptions for both inpatients and 
outpatients need not have been 
complex and therefore these pre- 
scriptions were filled on an individ- 
ual basis (i.e. one person takes in 
the prescription, prices it, types the 
label, fills it, checks it for accuracy 
and gives it to the patient). This 
system has its merits when the op- 
eration is a relatively small one. It 
can be made to work even if the 
volume increases. However it is 
doubtful if it will be efficient and 
accurate and whether it can be done 
with the same number of personnel. 

The outpatients who are visiting 
the hospital, as a rule, are not in 
very good physical condition; it 
creates a hardship to them if they 
must wait for a long period of time 
in order to get their medication. 
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Modernizing the hospital pharmacy should include 


more than the physical facilities. 


Here’s what you 


can do to assure greater accuracy and speed 


Likewise is it important for the in- 
patient to receive his medication 
quickly because in many cases he 
may be desperately ill. A matter of 
a few hours wait for medication may 
result in a more complicated course 
of illness and therefore be costly to 
the individual. Miraculous results 
are obviously noted within a few 
hours after the administration of 
many of the newer drugs available 
today. 

It is therefore the duty and re- 
sponsibility of the pharmacy de- 
partment to provide as efficient a 
service to these patients as possible 
with the personnel available to per- 
form this duty. 

Needless to say, accuracy must 
not be sacrificed for speed and ef- 
ficiency but rather a combination of 
accuracy and speed must be 
achieved. 

If you are dissatisfied with the 
above mentioned factors in the 
management of your pharmacy de- 
partment what steps can be taken 
to rectify the situation without any 
particularly heavy financial invest- 
ment? Could it be that the system 
of operation is at fault? 

For instance, if prescriptions are 
being handled on an individual basis 
the chances are that you are wasting 
much valuable time — both yours 
and the patients’. Whether your 
hospital is large, medium or small 
the solution to the problem may 
well be a production line system. 


In one hospital where prescrip- 
tions were being filled on an in- 
dividual basis the volume of work 
had outgrown the system and the 
result was extreme inefficiency and 
inaccuracy. With the introduction 
of a production line type of opera- 
tion and with the aid of a prepack- 
aging program the average wait for 
a prescription was reduced from 30 
minutes to between 10 and 12 min- 
utes with the same number of per- 
sonnel. Ninety per cent of the pre- 
scriptions are filled at an average 
rate of less than 10 minutes. How- 
ever, some compounded prescrip- 
tions raise the average to 12 min- 
utes. 


The Production Line System 

What kind of a production line 
system should this be? It will vary 
according to the size and type of 
hospital, of course. In general it 
might be summarized thus: 

1. One person at the window ac- 
cepts prescriptions from the outpa- 
tient. The prescription is numbered 
and priced and a call ticket (with 
two sections) is stamped with the 
same number. One section of this 
ticket will have the price and num- 
ber of the prescription and is given 
to the patient. The other section 
contains the price, number and 
name of the patient and is given to 
the cashier. A pricing file located 
next to the window should contain 
an alphabetical list of all items 
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continued 


stocked in the pharmacy and should 
include both the cost and selling 
prices. (This is a very valuable 
time saver. Once established it is 
easily kept up to date). Also lo- 
cated in the immediate vicinity is 
the prescription file in order to look 
up old prescriptions for possible re- 
fills. 

2. Next step in the production line 
is the typist who types all the labels 
for the prescriptions and sorts and 
dispatches them to the person lo- 
cated near the stock from which the 
prescription shall be filled. 

3. Let’s say two pharmacists are 
filling prescriptions. The stock can 
be divided by class of preparation 
and placed near the two work areas. 
For example, one person could han- 
dle all liquids, tablets and miscel- 
laneous items; the other person can 
handle all the ampuls, capsules, 
ointments, collyria and refrigerated 
items. This type of subdivision of 
stock does not necessitate one phar- 
macist to be walking from one side 
of the pharmacy to the other. He 
is more efficient because he fills 
only prescriptions which call for 
drugs located in his immediate area. 
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will be ready in approximatel 35 


minutes. The cost will be =... 00. ees 
Kindly be seated until the = calls 
your name. 
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CALL TICKET has prescription number 
and price and is in two sections. One 
goes to patient; the other to cashier 


4. If the prescription calls for 
something to be compounded then 
it is dispatched to the compounding 
room for special handling. If the 
compounding and storage rooms are 
on other floors then there can be 
intercommunication by means of 


Dept. of Health, Education, and Welfare 
BASIC RESEARCH SCIENTISTS, such as the one shown here, are members of the 
team'of investigators who are brought closer through the facilities of the new medical 
research hospital. 


chutes and dumb waiters. 

5. The next step in the production 
line is the funneling of all filled 
prescriptions to the supervisor to 
be checked. The supervisor also 
can follow through on incomplete or 
incorrect prescriptions. This in- 
cludes anything else that may re- 
quire special attention or which is 
not in accordance with routine pro- 
cedures. 


6. The final step in the line is the 
handing out of the filled prescrip- 
tions by the cashier. The cashier 
upon receiving the prescription 
matches it with the call ticket and 
verifies the name and prescription 
number and then calls the patient. 


Why System is Efficient 

Since accuracy is of prime im- 
portance in the filling of prescrip- 
tions let’s scrutinize this system and 
see how accurate it can be. The ac- 
curacy of the written prescription 
is checked and doubly checked 
through each person handling it; the 
person at the window, the typist, 
the person compounding it, and 
most closely by the supervisor who 
sees that the ingredient given is ex- 
actly as prescribed. Lastly, the 
cashier checks the name of the pa- 
tient and the number on her section 
of the call ticket with that of the 
label on the medication. With such 
a system of checking it can be rea- 
sonably assumed that the ultimate 
in accuracy should be obtained. 


What about the efficiency of the 
operation? Each person has a set 
amount of responsibility and work 
to do and the layout is such that no 
productive time is lost. Under 
such a system efficiency and speed 
are bound to be achieved. 


What is prepackaged stock and 
what does it contribute to efficien- 
cy? All items which are in major 
use can be packaged in advance in 
the amounts generally prescribed. 
A list of these items can be deter- 
mined by relatively simple surveys. 
The prepackaged items are put in 
the final prescription container and 
labeled with a small detachable la- 
bel certifying the identity of the 
contents. Once the typist has typed 
the label it is a simple matter for 
the pharmacist to get the prepack- 
aged bottle, detach the identification 
label, paste on the prescription and 
put the label on the bottle. The 
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prescription is then complete. The 
detachable label on the prescription 
blank serves to verify what was dis- 
pensed. With such a system, pre- 
scriptions can be filled at an in- 
credible speed and with consider- 
able accuracy. 


How Large a Staff? 

The question will come up as to 
whether a particular size hospital 
can accommodate such a large staff 
in the pharmacy dispensary. The 
answer, of course, would be to com- 
bine or multiply stations on the 
production line according to the 
needs. In larger hospitals more 
personnel may be added. The sys- 
tem is flexible enough to meet most 
situations. 

What about inpatient prescrip- 
tions? These can be handled in the 
same routine with the exception that 
after the supervisor has checked 
them, they are sorted out by nurs- 
ing division or floor number and set 
aside for delivery. 

However, the prescriptions or 
floor orders are written on the nurs- 
ing divisions and must be sent to 
the pharmacy and the medication 
must be returned to these floors. In 
many hospitals the nurses must take 
these orders to the pharmacy and 
pick up the medication. This is an 
extra burden on the nursing de- 
partment and should not be their 
responsibility. 


Time Savers 

A pick-up and delivery system 
can be introduced whereby one per- 
son picks up all floor orders and de- 
livers the filled prescriptions at 
about 60 to 90 minute intervals 
throughout the day. It is more eco- 
nomical for the hospital to have this 
delivery system than to have the 
nurses spend a considerable amount 
of their time away from nursing 
duties. As a result the patient 
benefits in two ways — by getting 
better nursing care and by receiving 
his medications promptly. 

Another time saver is to have the 
secretary handle all telephone calls. 
She can eliminate many instances 
where the pharmacist would have to 
stop work to answer calls of a sim- 
ple nature. By the use of an inter- 
communication system to all parts 
of the pharmacy department the 
secretary can route the calls to the 
right person thereby providing a 
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PRESCRIPTIONS and requisitions totalled 159,901 last year at Southern Baptist 


Hospital, New Orleans, La. 


more efficient service to the other 
departments of the hospital. 


Educating the Nursing Staff 


The nursing staff is in close con- 
tact with pharmacy and it is of vital 
importance that the inter-related 
services of these two departments 
be thoroughly understood. The mu- 
tual problems arising in their daily 
operations, if understood, can go a 
long way in improving the efficiency 
of both. A program could be in- 
troduced whereby the nursing staff 
might visit the pharmacy. Many of 
the problems involved are directly 
related to their understanding of the 
total drug program of the hospital. 
They might study the various pro- 
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FIXTURES in which compartments pull 
out and swing around give maximum 
accessibility. All items are alphabetized 
and indexed. 


cedures concerning the ordering, 
filling, charging, and handling of 
drugs. The benefits arising from 
such a tour would eliminate much 
of the misunderstanding as to the 
justification and necessity for these 
certain procedures and lead to a 
more efficient overall program. 

The manufacturing department 
can prove to be a very economical 
service both to the patient and to 
the hospital. With the aid of a well 
equipped laboratory, special phar- 
maceutical formulations not avail- 
able commercially can be developed 
for the medical staff in their varied 
research problems. For example, 
the department of radiology was in- 
terested in preparing a wax formu- 
lation which would approximate tis- 
sue density in order to study certain 
factors in the field of radiation as 
applied to the treatment of malig- 
nant diseases. A preparation of this 
nature could not be purchased, but 
the pharmacy was able to work out 
a suitable product which solved the 
radiologist’s problem, thereby en- 
abling him to continue with his re- 
search problem. 

Modernizing the hospital phar- 
macy can be more than a modern- 
ization of its physical facilities. It 
is just as important that the staff 
have an awareness of, and an inter- 
est in, new pharmaceutical develop- 
ments, and be receptive to new 
ideas that must arise in an ever 
broadening hospital pharmacy pro- 
gram. au 
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continued 


Useful 


Tools 
for the 
Laboratory 


™ MODERNIZATION of today’s hospital 
laboratories is more than knocking 
out walls, rebuilding them in more 
appropriate locations, new and bet- 
ter windows, better lighting, more 
suitable floors and similar acquisi- 
tions. It also means modernized 
equipment. 

There never was a time when the 
services of the hospital laboratories 
were more in demand. The com- 
plicated diagnostic procedures of to- 
day, which make a well equipped 
laboratory mandatory if the hospital 
is to serve its community properly, 
is matched only by the therapeutic 
procedures which have played such 
large roles in reducing today’s death 
rates. & 


Three bottom photos courtesy American 
Optical Company 





HB-METER for Hemoglobin determina- 
tion. Only three minutes is required. 
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FLAME PHOTOMETER, operated with LP, bottled gas, or natural 
gas is useful as an analytical tool in hospital laboratories. 





SEROLOGICAL WATER BATH features automatic temperature 
control and high accuracy. 





STERILE FLUIDS PUMP for blood BINOCULAR microscopes are very use- 
infusion work. ful in diagnosis and research. 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as Fs 
painful inconvenience and the danger of infection. The Cutter 
line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built 
right into every expendable I.V. set at no extra cost. 
This exclusive new plastic clamp assures precision 
control of fluid flow with just one hand .. . easily adjusts 
as often as desired without loss of precision. , «— 








*Cutter Trade Mark 


For a demonstration, 
call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 


I. V. Sets / CUTTER Laboratories —_e— 


BERKELEY, CALIFORNIA 


AUGUST, 1953 oF 

















COLD DISINFECTION 





effective...safe...economical... 
with SOLUTION of 


IMPROVED 





© f 
TABLETS 





GERMICIDAL - NON-IRRITATING ¢ STABLE 
RUST-INHIBITING « EASY TO USE 


For disinfecting cystoscopes, resectoscopes, catheters, © 
and other equipment unsuited to heat-sterilization — 


EFFICIENT «+ Improved Cystan Tablets contain a new 
highly germicidal quaternary ammonium compound.* © 
Two tablets per pint of water provide a solution having — 
—_ , a phenol coefficient of 200 against Salmonella typhosa as © 

ee eee e test organism. Bacteriological tests using Staphylococcus — 
aureus as test organism (Stuart Ring Carrier Method) 
show 100 percent kill of contaminating organisms after 10 


minutes immersion in 1:500 Cystan solution. 


oo i 


: 





SAFE « Pharmacological tests with the active ingredient 
of Improved Cystan Tablets have shown the LDs» to mice 
on oral administration to be 500 mg/K. Solutions of 1:500 

applied to the cornea of mice were not irritating. We 





over 
EASY TO USE « Improved Cystan Tablets are simple to _ 
use. One bottle of 100 tablets contains sufficient material ‘ 
to prepare 6% gal. of highly efficient disinfecting solution ‘i 
which will not harm surgical instruments immersed in it. - 
of th 


*Di-isobutyl phenoxy 
ethoxyethyl dimethyl ben- 


zyl ammonium chloride 6 make 
poeta, Sees in e 

ott! ts — 

su; ie fin aalier 6% ESTABLISHED IN 1900 + CO) your 
gat. > 


sterilizi tion. 
of sterilizing solution FREDERICK J. WALLACE, President IS ste: 


1241 LAFAYETTE AVENUE NEW YORK 59, N.Y. repre: 





BY REINHOLD WAPPLER write 





Available from your Hospital Supply Dealer or write for full information. 
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with easy to use series hookup 


Wr Abbott’s Secondary Blood Recipient Set in series hookup, the change- 
over from fluid to whole blood, plasma or dextran is swift, certain and easy to 
effect. There’s no second venipuncture . . . no dismantling and reassembling 
equipment. The operator first inverts and suspends the second container in position, 
then inserts the needle adapter of the Secondary Recipient Set into the Venopak® 
of the primary container, then releases the pinch clamp. This ease of operation 
makes for improved procedure in emergency and operating rooms, also eases 
your personnel problem. This unit, like all others in the Abbott I. V. line, 

is sterile, pyrogen-free as supplied, and ready to use. Ask your Abbott 
tepresentative for a demonstration on his next call. Or 


write us direct, Abbott Laboratories, North Chicago, Illinois. Abbott 


INVESTIGATE THE COMPLETE ABBOTT I.V. LINE 














WHO'S WHO IN HOSPITALS 





OFFICERS AND TRUSTEES of the Texas Hospital Association elected at the organi- 
zation’s latest convention. 


TRUSTEES in Back Row (left to right): E. M. Collier, administrator, Hendrick 
Memorial Hospital, Abilene; D. S. Riley, administrator, Malone & Hogan Clinic- 
Hospital Foundation, Big Spring; *H. R. Dickey, administrator, Driscoll Foundation 
Children’s Hospital, Corpus Christi; *Boone Powell, administrator, Baylor University 
Hospital, Dallas — Treasurer; *J. Richard Gates, administrator, Ragland Clinic- 
Hospital, Gilmer; *T. H. Morrison, Jr., administrator, Valley Baptist Memorial 
Hospital, Harlingen 


OFFICERS in Front Row (left to right): *John G. Dudley, administrator, Memorial 
Hospital, Houston — President-Elect; W. U. Paul, administrator, Southwestern Gen- 
eral Hospital, El Paso — President; *Carroli H. McCrary, administrator, Medical & 
Surgical Clinic-Hospital, Tyler — Immediate Past President; *H. M. Cardwell, ad- 
ministrator, Memorial Hospital, Lufkin — Vice-President. 


The Children's Medical Center, Inc., of 
Philadelphia. 


Hutchins, Harold L., Jr—see Kidder notice 
under ‘Assistants’ 


Administrators 





Bentz, John W.—Appointed administrator 
of Arkansas City Memorial Hospital, Ar- 
kansas City, Kans. Mr. Bentz has been 
administrative assistant at Wesley Hospi- 
tal, Wichita, Kans. for the past 4 years. 


LeJeune, R. C.—see Satterlee notice 


Manson, Wayne A.—Resigned as adminis- 
Martha Washington Hospital, 
Charlottesville, Va., after serving in that 
capacity since May |, 1952. 


Coberly, Jay GS.—Appointed administrator, 
Oakbourne Colony Hospital, Oakbourne, 
Pa., after comple- 
tion of his present 
duties at The Chil- 
dren's Hospital 
of Philadelphia 
where he is now 
serving as busi- 
ness manager. Mr. 
Coberly, a 4-year 
Army vet of WW 
Il, was a POW in 
Germany for 21 


trator, 


McElmurry, Art E—Named to new post of 
over-all administrator of University Hos- 
pitals, Oklahoma City, Okla., after having 
served as business manager there. Pre- 
viously, the business manager and the 
medical director reported separately to 
the dean of the U. of Oklahoma Medical 
School. 
ports directly to the university's president. 


Now the new administrator re- 





Reid, William R.—Named 


Satterlee, 





months, leaving the service with rank of 
Ist Lieutenant, the Air Medal, the Purple 
Heart and the DFC. Recently the Oak- 
bourne Colony Hospital became part of 


14, 1 
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Mills, Elizabeth—Announced plans to resign 
"in the very near future" as superinten- 
dent of the Shreveport (La.) Shrine Hos- 
pital for Crippled Children, a post held 


*Elected to Ojfice at the Annual Business Session of the T.H.A. Convention in Galveston, May 
953. 


since 1929, Miss Mills is an RN graduate 
of Johns Hopkins. 


administrator, 


Jefferson Hospital, Roanoke, Va., suc- 


ceeding W. J. Lees, who resigned to take | 
a similar post in Danville, Va. Mr. Reid, 4 
a graduate of the Medical College of § 
Virginia School of Hospital Administra- 4 


tion, served as administrator 


last year. 


R. M..—Named 
Ruston Tuberculosis Hospital, Ruston, La. 
(It was erroneously reported in the June 
issue that R. C. LeJeune had assumed 
this position.) 


ment. 


Mr. Satterlee, who suc- | 
ceeds Clyde Colvin, was formerly doing | 
personnel work with the Federal Govern: § 


of the | 
Waynesboro (Va.) Community Hospital @ 


administrator, 4 


Sister Mary Rose McPhee, DC, RN, MS— | 


Appointed administrator, Mary's 
Hospital, San Francisco, after 
served as assistant director of St. Vin- 


cent's School of Psychiatric Nursing, St | 


Vincent's Hospital of St. Louis. She is 
a graduate of St. Joseph's School of 
Nursing, Chicago, and received her BS 
from DePaul U. there. Sister did gradu- 
ate work in psychiatric nursing at the 
Catholic U. of America, Washington, D. 
C. for her Master's, and headed the 
Psychiatric Nursing Department at St. 
Joseph's, Chicago, before going to St. 
Louis. 


Tonkis, Thomas E.—Appointed administrator 
of the U. of California's Ernest V. Cow- 
ell Memorial Hospital, Berkeley, Calif., 
replacing Jack M. Scollard, who has as- 
sumed duties as assistant director of Sac- 
ramento County Hospital, Sacramento, 
Calif. Mr. Tonkin was formerly on the 
staff of the Commission on Financing 
Hospital Care in Chicago and North 
Carolina. 


Walther, W. P.—Named administrator, Ire- 
dell County Hospital, Statesville, N.C., 
which is scheduled to open about Jan. |. 
Since 1946 he has been office manager 
at Presbyterian Hospital, Charlotte, N.C. 


Wessels, George L., MD—Resigned as su- 
perintendent, Allegheny General Hospi- 
tal, Pittsburgh, after serving in that ca- 
pacity for the past 15 years, in order 
to take an extended rest. Dr. Wessels, @ 
graduate of the U. of Pittsburgh Medical 
School, started at Allegheny General in 
1932 as admitting physician and succes- 
sively was assistant superintendent and 
acting superintendent until he assumed 
the headship in 1940. He is a member 
of (among other organizations) the 
A.M.A., the Hospital Assn. of Pennsyl- 
vania, the A.H.A., and the A.C.H.A. 
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To “still” human motion...in black-and-white, 


or full-color photographs 


H* TO CAPTURE the significant details of gait, for example; 
how to photograph the tired, nervous or non-co-operative 
patient; how to get needle-sharp still photographs even when 
subject motion is a problem; how to get these photographs, black- 
and white or color, quickly, easily—without tiring the patient... 


Answer is provided by the Kodatron Studio Speedlamp. It 
gives ultra-fast lighting; is easy to handle; is cool, comfortable for 
the patient; economical to operate—peak consumption 500 watts 
on power unit during charging cycle only—about 10 seconds 
before each exposure. Delivers flash of great intensity and short 
duration assuring photographs—black-and-white or color—of 
depth and brilliance with no “motion” fuzziness. Price, $365, 
subject to change without notice. 





For further information see your photographic dealer or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, New York 





Rerving medical progress through Photography and Radiography 


TRAD E+ MARE 

















ADMINISTRATOR BRASWELL and secretary smilingly con- 
template anonymous gift of cash to Fairfield (Illinois) 
Memorial Hospital 


™ TAYLOR O. BRASWELL, administrator of the Fairfield 
Memorial Hospital, Fairfield, Illinois, was happily 
dumbfounded when he saw the anonymous $700 gift 
held by his secretary, Mrs. Ann Anderson (above). 

The envelope, received in the hospital’s regular mail 
delivery, held currency consisting of four $100 and 
fifteen $20 bills. It bore a printed superscription and 
no return address. 

The hospital used the windfall to purchase a new 
binocular microscope and two infant oxygen tents. #® 








STUDENTS at the University of Chicago’s course ,in Hospital 
Administration*. 


™ FUZURE PLANS, positions and administrative intern- 
ships of the University of Chicago students shown above 
who have completed the academic portion of their work 
in Hospital Administration are as follows: 

Boomgard, James J., to J. Milo Anderson, administra- 
tor of Ohio State University Health Center, Columbus, 
Ohio. 

Edbrooke, Florence H., director of nursing, Colon 
Hospital, Cristobal, Canal Zone. 

Estes, O. C., assistant administrator, Orange Memorial 
Hospital, Orange, New Jersey. 

Fleming, James F., M.D., Malulani Hospital, Wailuku, 
Hawaii. 

Forsman, Vernon, further study at University of Chi- 
cago, Chicago, Illinois. 

Gano, Harold L., to Arden E. Hardgrove, administra- 
tor of Norton Memorial Infirmary, Louisville, Kentucky. 

Green, John W. to Edmund Shea, administrator of 
Indiana University Medical Center, Indianapolis, Indi- 
ana. 

Hanson, Bertram G., assistant superintendent, Chil- 
drens Memorial Hospital, Chicago, Illinois. 

Kurtz, Alfred R. to Frank C. Sutton, M.D., adminis- 
trator of Miami Valley Hospital, Dayton, Ohio. 

Lyon, William L. to Alexander Harmon, administra- 
tor of Cleveland City Hospital, Cleveland, Ohio. 

Shoemaker, C. Dwayne to Hubert W. Hughes, ad- 
ministrator of General Rose Memorial Hospital, Den- 
ver, Colorado. 

Turner, William W., assistant administrator, Chicago 
Memorial Hospital, Chicago, Illinois. 


< 





PULMONARY VENTILATORS PRESENTATION—A _ 1952 
fund drive provided funds for “MSA Pulmonary Ventilators” 
for three Reading, Pa. Hospitals. Shown above (left to right) 
admiring one are: Sister Dominic, surgical ward supervisor, 
St. Joseph’s Hospital; Mrs. J. Russell Wolff, chairman of the 
fund drive; and Dr. Robert S. Yost, city chairman. 





*First Row—(left to right) 
James Boomgard, Dr. James 
Fleming, Florence Edbrooke, 
William Turner. 

Second Row—Harold Gano, 
C. Dwayne Shoemaker, Wil- 
liam Lyon, John Green. 
Third Row—Bertram Hanson, 


Alfred Kurtz, O. C. Estes, 
Vernon Forsman. 

Fourth Row—Faculty of the 
Program: Richard L. Johnson, 
associate director; Ray 


Brown, director; and Mrs. 


Sophie Zimmermann, over-all 
co-ordinator. 
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use x-ray in 


the@.R.now | 
without danger \ 


For use in hazardous locations Class |, Group C (Operating, de 


livery, anesthesia rooms, etc.), Also conforms completely to 


requirements of National Fire Protection Association “Safe Prac- 


tice for Hospital Operating Rooms,’ NFPA =56é of 1951. 


Picker announces the 


: at safe OR xray unit” 


Ask your local Picker man 
about this epochal new 
development or write 


PICKER X-RAY CORPORATION 
25 $. Broadway, White Plains, NY 
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Assistants 





Allen,Stanley—Named to the administrative 
staff, Presbyterian Hospital, Albuquerque, 
N.M., after completing his administrative 
residency at Swedish Hospital, Minneapo- 
lis, Minn. He is a graduate of the U. of 
Minnesota course in H.A, 


Bolotin, Norman—Appointed assistant di- 
rector in charge of accounts, Hospital for 
Special Surgery, NYC. He has had wide 
experience in the accounting field and 
holds a Master's from NYU in Manage- 
ment and Personnel. 


Cole, Jack Kendall—Appointed assistant 
administrator of Meriden Hospital, Meri- 
den, Conn., after serving as administra- 
tive resident at University Hospital, Bal- 
timore in connection with receiving his 
Master's in H.A. at Columbia U. 


Dailey, Thomas P.—Appointed assistant ad- 
ministrator, Staten Island Hospital, 
Staten Island, N. Y. A personal member 
of the A.H.A., Mr. Dailey attended the 
Columbia U. course in H.A. and com- 
pleted his administrative residency at 
Staten Island Hospital last June. 


Hesla, Loren—Named to the administra- 
tive staff, Presbyterian Hospital Center, 
Albuquerque, N.M. A_ graduate of 
‘Southern Methodist U., Mr. Hesla com- 
pleted the U. of Minnesota course in 
H.A., serving his administrative residency 
at Hillcrest Medical Center, Tulsa, Okla. 


Kidder, Henry B.—Named assistant direc- 
tor, Aultman Hospital, Canton, Ohio, re- 
placing Harold L. Hutchins, Jr., who re- 
signed recently to become director of 
Pittsfield General Hospital, Pittsfield 
Mass., after 4!/2 years at Aultman. Pre- 
viously Mr, Kidder was director of Atho! 
Memorial Hospital, Athol, Mass. He at- 
tended the Yale U. course in H.A., where 
he earned his MA degree, and served 
his residency at the New England Medi- 
cal Center, Boston. 


Mathieu, Robert P.—Named assistant ad- 
ministrator, Memorial Hospital, Paw- 
tucket, R.I. He spent the final 4 months 
of an administrative residency at that 
institution in connection with the Pro- 
gram in Hospital Administration at 
Northwestern U. from which Mr. Mathieu 
received his MS in H.A, last June. (The 
first 8 months of the residency were at 
Worcester City Hospital, Worcester, 
Mass.) 


Olin, Philip J—Named associate admin- 
istrator in charge of personnel affairs, 
Memorial Hospital Association of Ken- 
tucky, which is financed by loans from 
the Welfare and Retirement Fund of the 
UMW and has offices in Washington, 
D.C. The Assn. has broken ground for 
the Memorial Hospital to be erected 
at Beckley, W. Va. (the first of its ten 
hospitals to be built in Ky., W. Va. and 
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At the U. of Pittsburgh — This year’s class in Hospital Administration, 


shown with the faculty of the course. 


The students above completed their 


year of academic study and are entering various hospitals for a year of 


residency.* 





Va.). Previously Mr. Olin was personnel 
officer for University Hospital, Ann 
Arbor, Mich. 

Ryan, William P., Jr—Appointed admin- 
istrative assistant in charge of outpatient 
services, Western Pennsylvania Hospital, 
Pittsburgh, Pa. He took his MS in H.A. 
at Columbia U., serving his administra- 
tive internship at Hartford (Conn.) 
Hospital, and before going to West 
Penn he was assistant administrator of 
the Meriden (Conn.) Hospital. 

Scollard, Jack M.—see Tonkin notice under 
"Administrators" 

Stout, Robert D.—Appointed assistant ad- 
ministrator, Lutheran Hospital of Mary- 
land, Inc., Balti- 
more. After re- 
ceiving an MA in 
Economics from 
West Virginia U., 
he went on to an 
MS in H.A. from 
Columbia U. Mr. 
Stout served his 
administrative res- 
idency at Univer- 
sity Hospital, Baltimore and recently Com- 
pleted a tour of duty with the Army 
Medical Service Corps during which he 
served for 14 months with the 3rd and 
14th Combined Field Hospitals near 
Pusan, Korea. 


Veterans Administration 





Beckett, Morley B., MD—see Mandell 
notice 
Brannon, Earl P., MD—see Peffer notice 





Campbell, Joseph L., MD—Appointed 
manager of the V-A Hospital, Dwight, 
Ill, succeeding Dr. M. H. Fineberg, re- 
cently transferred as manager of the 
V-A_ Hospital, Wilkes-Barre, Pa. Dr, 
Campbell formerly was manager at 
Butler, Pa. 


Fineberg, M. H., MD—see Campbell notice 

Devoe, Ralph G., MD—see Hood notice 

Hood, John G., MD—Appointed manager 
of the V-A Hospital, the Bronx, NYC, 
succeeding Dr. Ralph G. Devoe, retired. 
Dr. Hood since 1951 has been manager 
of the V-A Hospital in Richmond, Va. 


Mandell, Edward H., MD—Appointed man- 
ager of the V-A's GM&S hospital, Sagi- 
naw, Mich., succeeding Dr. Morley B. 
Beckett, recently transferred to the new 
V-A Hospital at Ann Arbor, Mich. 

Peffer, Peter A.. MD—Appointed manager 
of the V-A Hospital, Brockton, Mass., a 
new 958-bed neuropsychiatric institution. 
Previously he was manager at Perry 
Point, Md., where his successor is Dr. 
Earl P. Brannon, who has been chief of 
professional services there. 

Ricker, Eugene K.—Appointed manager of 
the V-A Domiciliary, Camp White, Ore. 
replacing Paul A. Hatton, transferred to 
the V-A Center, Hot Springs, $.D. Mr. 
Ricker previously was manager of the 
V-A_ Hospital, Fort Bayard, N.M. 

Verdel, Louis F.. MD—Appointed manager 
of the V-A Hospital, Salisbury, N.C., a 
1,000-bed neuropsychiatric __ institution 


continued on page 123 





*ist Row: Niles Titler, Edward Davis, 
Donald Valentine and David Moore— 
all students. 

2nd Row: Albert Mayer and Leonard 
Zimet, students; Dr. James A. Crabtree 


(head of the Department) and W. J. 
McNerney (asst. professor); Selvin Lewis, 
student; Dr. Glidden Brooks (professor); 
Dr. Joseph Campbell and Rocco Mittica, 
students, 
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The Zenith “Lazy Bones” Remote Control for Television The Zenith “Private Phone” TV earphones permit 

ectica now makes it possible for non-ambulatory patients in the patient to hear TV clearly without disturbing others. 

; hospitals and homes to enjoy al/ that television offers. Separate audio control also enables hard-of-hearing 
say: A patient can change stations on a Zenith TV by press- person to adjust TV volume independently so that 
anager ing a button on the “Lazy Bones” from his bed. Since others can hear sound at normal level (or not at all). 

NYC, sound and picture are locked in perfectly, the nurse need Includes adjustable, lightweight headphones, 10 feet 
retired. not be called to tune the set. of cord. Easily attached to any TV speaker. Single set 
enaeey Only Zenith TV is equipped for “Lazy Bones.” 17 foot of earphones and volume control—$10. Two headsets, 

4, cord plugs into a built-in socket at back of Zenith turret- 1 control, cord for each—$15. 

d man- tuned TV. Entire unit—only $25. Ask your TV rental Ask your Zenith dealer or TV rental service for a dem- 
, Sagi- service for Zenith TV equipped with ‘Lazy Bones” onstration of these time-saving conveniences for doctor, 
tley B. Remote Control. Only Zenith has it! nurse and attendants. 

he new 

h. 

\anager P ; : ’ : 

Aass., 2 Famous Zenith Hearing Aids—the Hearing Aids are only $75 each: 

kee “Royal,” “Super-Royal” and bone conduction devices at moder- 
tenon, Kaa “Regent’’. For borderline to severe ate extra cost. All current Zenith 

Perry aii hearing impairment. Zenith Aids models are accepted by the Council 

is Dr. EA ato 3 bring the happiness of hearing to of Physical Medicine and Rehabili- 
thief of oa tens of thousands in every walk of tation of the American Medical As- 

¥ ook for this acal life. Sold with 10-day money-back sociation. 
ager of of acceptance guarantee. Patient can try it out Send coupon for dealer list and 
when purchasing under everyday conditions without details of special 30-day trial offer 
ey ye a hearing aid obligation. High quality Zenith for Physicians. 
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a Zenith Radio Corporation, Dept. H83 8 
nanager ; 6001 Dickens Avenue, Chicago 39, Illinois : 
N.C. ' Please send full details about Zenith ‘“‘Lazy Bones’’ Remote ‘ 
stitution ; Control, Zenith “Private Phone” TV Earphones and Zenith ; 
' Hearing Aids. P 
®1 ' 
— TELEVISION”; »= : 
The royalty of radio and ' 

w. J P Hospital } 
| ee Backed by 35 Years of ““Know-How” in Radionics Exclusively. ' i] 
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fessor); : City Zone State ; 
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NURSING=— CENTRAL SUPPLY 


Nursing 


School 
Budget 


Each patient pays 40c 
a day for educating stu- 
dent nurses at Methodist 


Hospital, Gary, Ind. 


By George R. Wren 


Superintendent, Methodist Hospital, Gary, 
Indiana 


= as most hospital administrators 
know, if their hospital has a school 
of nursing attached, the National 
Nurse Accrediting Service suggests 
that hospital schools of nursing have 
a separate budget. This need not 
mean that the school of nursing be 
entirely separated financially and 
administratively from the hospital 
but may mean only the carrying 
out of a departmental budget to its 
logical conclusion. 

Illustrated herewith is the budget 
for the Methodist Hospital School 
of Nursing at Gary, Indiana, for 
1953. The method of obtaining this 
budget is self-explanatory but the 
following items may be of interest. 


INCOME 

@ Student Tuition and Fees — 
It might be of interest to note that 
student tuition is $417.50 for the 
complete three year course. 


@ Evaluated Student Nursing 
Service — This is a most impor- 
tant item in the income side of the 
budget and, of course, is really the 
most arbitrary figure in the budget. 
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BUDGET, METHODIST HOSPITAL SCHOOL OF NURSING 
1953 


INCOME FOR SCHOOL OF NURSING 
Student Tuition and Student Fees 











Rent of rooms (to Faculty nurses and Graduate nurses) __. 1,440.00 
Miscellaneous Income 
(Coca-colas, cigarettes, candy bars, sororities, etc.) 150.00 


Evaluated Student Nursing Service 
Seniors — 17,185 nursing hours at $1.20 an hour — 4/5 of R.N. 
Juniors — 24,169 nursing hours at $1.10 an hour — 11/15 of R.N. 
Freshmen — 19,920 nursing hours at $1.00 an hour — 2/3 of R.N. 
(NOTE: Above hours include only those hours spent in 
Nursing Service on floors) 


TOTAL EVALUATED STUDENT NURSING SERVICE __ 67,118.00 
TOTAL INCOME SCHOOL OF NURSING __. $ 81,573.00 
TOTAL EXPENSES (SEE FOLLOWING) _ 118,538.50 


FINAL DEFICIT SCHOOL OF NURSING — 1953 ___. $ 36,965.50 











‘OPERATING EXPENSES — ALLOCATED 


Heat (4/15* of % of salaries and fuel cost) % because % of 
fuel and salaries goes for power and steam _... $ 4,810.00 
Light (basis — 4/15* of % of total light and power — 
$12,000.00) also 4/15* of light bulbs — $1,000.00) % be- 
cause of % of light and power charges for power __.. 
Water (4/15* of % of total cost of water of $3,500.00) 4 be- 
cause % of water goes to Laundry __ 455.00 
Maintenance (4/60 of Maintenance cost less decorating. 
4/60 because only about % as much maintenance in 





1,820.00 











Nursing Home proportionately as in Hospital) 4,200.00 
Salaries of Hospital personnel 
eee . 2% 
Business Manager 1% 
Personnel Director —..- 1% 
“SCL LC | ele te cena a ae . 2% 
(sik CL: ae hae ee (18/400) 
aE TEAS Ee Te 2% 
Purchasing Agent 1% 
Store-room Clerk 1% 
586.50 


Employees physicals and hospitalization (18/400) of total — 
$5,000.00 (18/400 because 18 nursing school employees 


to 400 total employees) - pasa Be tere ote 241.00 
en ee ne 1,632.00 
Depreciation of Equipment —......_..._.... SC 800 


TOTAL ALLOCATED EXPENSES $15,880.50 
*NOTE: The basis of 4/15 above is 6 floors, old wing of Hospital; 5 
floors in new wing of Hospital; 4 floors in Nurses Home. There- 
fore, 4/15 of total heat, light, water and maintenance should go 

to the Nurses Home. 
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At Methodist Hospital School of 
Nursing, graduate nurses receive an 
average of $1.50 an hour and, after 
considerable discussion, it was de- 
cided by the hospital administrator, 
the director of nursing education 
and the nursing school faculty that 
senior student nurses were 4/5’s as 
valuable as a registered nurse; jun- 
ior student nurses were 11/15’s as 
valuable as a registered nurse; and 
freshmen students were 2/3’s as 
valuable as a_ registered nurse. 
These figures may be questioned 
and other figures may be considered 
more desirable for other schools 
but it should be realized that upon 
these figures will rest the final re- 
sult of the budget. 


DIRECT OPERATING EXPENSES 

Most of the salaries are self-ex- 
planatory. It was decided that a 
head nurse spends approximately 2 
per cent of her time teaching stu- 
dents and the hospital supervisor 
spends approximately 1 per cent of 
the time teaching students and, 
therefore, their salaries were allo- 
cated to the nursing school on that 
basis. 

Gary Methodist Hospital School 
of Nursing purchases courses in 
chemistry, psychology and sociology 
from Gary Center of Indiana Uni- 
versity and this is the $3,520.00 tui- 
tion figure listed. 


ALLOCATED OPERATING 
EXPENSES 

Here again are figures which must 
necessarily be more or less arbitrary 
and yet upon which can rest the en- 
tire determination of the budget. 
It was decided by the hospital ad- 
ministration and the director of 
nursing education who made up 
this budget that the allocated op- 
erating expenses would be kept as 
low as possible so as not to over- 
weight the budget by arbitrary 
figures. 

Methodist Hospital consists of two 
wings; one wing of six floors in- 
cluding the basement and the sec- 
ond wing of five floors including the 
basement. The school of nursing 
was approximately the same size as 
one of these wings and consisted 
of four floors including the base- 
ment. Therefore, the unit of 15 
floors was considered with the nurs- 
ing school being 4/15’s of the total 
unit. 
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DIRECT OPERATING EXPENSES, SCHOOL OF NURSING, 1953 





Salary and apartment (50%) 


Salaries — non-nurse instructors 
Dietitian (50%) 


Microbiology instructor 
Anatomy instructor 


INSTRUCTORS 


Food — students, snacks 


Supplies — School 
School Ceremonies 


Director of School of Nursing 
Salaries — Assistant Director of Nursing 
Education and the School Faculty - 


Dietary Laboratory Assistant 


TOTAL SALARIES FOR NON-NURSE 


here, Co ee 
Salaries, ceenoa! dserarian. 
CONC TORE. COU tc) | Cho 1 |e hn 
Salaries, Housekeeping Maids —...-_»»_»»_>=_” 
Salaries, Hospital Head Nurses and Supervisors 
(basis — 2% of Head Nurse Salary and 
IZ 7ot SSmerviSOrmoninIy) 
nee TT... $ 54,126.00 
Tuition, Students, Indiana University 
Telephone Expenses (basis 4 lines at $5.00, 
5 extensions at $1.00 a month) _..._»__ 
Mealeshugents: (iced book) 


Hospitalization and Physical Examinations, students —_. 
Laundry — students ($5.00 a month per student) 
Social Security and Faculty Salaries 


_...---------§ 2,850.00 


29,120.00 


2,160.00 
2,400.00 
8,640.00 
" pavatoccanecta ae 


966.00 


3,520.00 


300.00 
20,730.00 
1,200.00 
3,000.00 
3,880.00 
812.00 
1,200.00 
650.00 





Recruitment of student nurses 
Library Books 


1,000.00 
1,200.00 





Decorating 


1,000.00 








Repairs and Replacements 
Clothing and Bedding 


100.00 
300.00 





Uniforms, students 
Books, students 


3,400.00 
4,460.00 





Cleaning Supplies 


280.00 





Miscellaneous 





Institutes, Tuition and Travel (for faculty members) 


TOTAL DIRECT OPERATING EXPENSES, ——t™~*w 
SCHOOL OF NURSING, 1953 


400.00 
1,100.00 


13,820.00 


$102,658.00 








On this basis, heat was allocated 
on the basis of 4/15’s of % of the 
salaries and fuel cost because % of 
the fuel and salaries went for heat 
and \% for power and steam, as 
closely as could be determined. 

As regards light and power, as 
far as could be determined, % of 
the electric bill went for light and 
% for power. Therefore, 4/15’s of 
1% of the total electric bill was al- 
located to the school of nursing and 
also 4/15’s of the consumption of 
light bulbs. 


As far as could be determined, % 
of the water went to the laundry 
and, therefore, 4/15’s of % of the 
total cost of water was allocated to 
the nursing school. 

The chief engineer felt that the 
school of nursing required only 
about % as much maintenance as 
the hospital and, therefore, 4/15’s 
of % of the maintenance cost was 
allocated to the school of nursing. 

Various of the hospital personnel 
who had something to do with the 
school of nursing were asked ap- 
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proximately how much time they 
did spend with the nursing school 
and their salaries were allocated ac- 
cordingly. Since there were 18 em- 
ployees in the nursing school as 
compared to 400 employees for the 
entire hospital and school of nurs- 
ing, the salary of the pay roll clerk 
and the cost of employees’ examina- 
tions and hospitalization were al- 
located to the school of nursing on 
the basis of 18/400’s of the total. 
The depreciation of the building 
is the regular figure of 2 per cent 


per year us set up by the auditor. 
The depreciation of equipment is 
the figure set up by the auditor of 
10 per cent per year. 


CONCLUSION 

In addition to the methods of de- 
termining this budget, probably the 
most important thing learned was 
the extremely high cost of the 
school of nursing. With 60 students 
in the school of nursing and with 
a final deficit of $36,965.50, it was 
found that it cost hospital patients 
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approximately $650.00 per year for 
student nursing education above 
and beyond the service which the 
students do give the patients. Since 
the hospital has approximately 90,- 
000 patient days per year, it means 
that each patient pays approximate- 
ly 40 cents per patient day for edu- 
cating student nurses. 

Of course, as in any other budget, 
a great deal of the success of the 
budget as a plan of operations and 
means of financial and administra- 
tive control depends upon the 
amount of interest that the various 
key personnel concerned take in the 
budget. This nursing school budget 
was built up from the faculty level 
and everyone who is concerned in 
authorizing expenditures for the 
school of nursing was taken into 
consideration on the budget. The 
budget was actually prepared by 
the director of nursing with the as- 
sistance of the hospital administra- 
tor and the hospital business man- 
ager. The budget was approved by 
the advisory committee of the school 
of nursing and by the hospital board 
of directors. 

It is felt that there has been a 
greater control over the finances of 
the school of nursing since this 
budget was put into operation and, 
of course, there has been a greater 
interest in the financial operation of 
the school of nursing and a greater 
recognition of the problem of fi- 
ancing the school of nursing since 
the budget was prepared. w 





CLINICAL SCIENCES 


continued from page 47 


worse, a slow therapeutic response 
— where the pathologic tenacity of 
the disease remains unmatched by 
the facilities at his disposal — he 
must be stimulated to stay hopefully 
with his problem till it is solved or 
taken out of his hands by death. 
This can often be done by the 
purchase of his time, so as to drive 
the danger of economic pressures 
from his mind, and by the provision 
of scientific opportunity in such 
form as laboratory space, assistance 
and equipment. We shall not con- 
vert the medical practitioner into 
the medical scientist until we give 
him the tools with which to work, 
and the means of using them to best 
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advantage either directly or with 
assistance. 

Under prevailing hospital condi- 
tions, we tolerate a form of hit-or- 
miss practice which, among other 
things, exaggerates out of all pro- 
portion almost’ every new form of 
cure which has restricted applica- 
tion. The survival of the cultist de- 
pends on this weakness of medical 
practice. “What may do good may 
not necessarily do harm” seems to 
have the persuasive power of a 
slogan. 

I might add, in passing, that in- 


stead of conferring formal distinc- 
tion on a Doctor of Medicine by 
dangling before his eager and am- 
bitious eyes the recently created 
degree of Doctor of Medical Science, 
we should try to make him the sci- 
entist that he should be under the 
qualification which he already pos- 
sesses. 

The higher degree has the un- 
avoidable effect of depressing the 
status of the practitioner and is 
likely to deepen the gulf between 
the two which we are trying to 
narrow. Furthermore, by lengthen- 
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ing the formal program of medical 
education over half of a normal life- 
time, we seem to plan as if we were 
uncertain of nature’s original gifts 
and felt the need to enrich them in 
all instances by prolonged academic 
exposure. Needless to add, this 
complicates the organizational prob- 
lem in planning for the hospital. 

We are at a point in medical prog- 
ress when the practical quotation 
of any figure to govern service- 
space per hospital bed is subject to 
change over night. Where 6,000 cu- 
bic feet of service-space per bed 
were needed a decade ago for the 
larger general hospital, we now 
need at least 10,000 cubic feet, and 
the number is rising. 

Medical invention and discovery 
— including scientific invention and 
discovery generally — have ren- 
dered all hospital buildings obsolete 
which are not adaptable to ready 
structural, as well as functional, ad- 
justments. This means by far the 
largest number of hospitals in exis- 
tence. We have in this phenomenon 
the greatest single handicap of the 
planner. 

Where a hospital accepts extra- 
mural as well as intra-mural com- 
mitments and decides not to cir- 
sumscribe its prime scientific facil- 
ities for the sole use of the patients 
within its walls — where, for ex- 
ample, it cooperates with the fam- 
ily physician in the patient’s home 
while elevating his scientific stand- 
ards through such cooperation* — 
the planner must allow for more 
intra-mural service space since 
there are more beds to serve. This 
includes provision for portable diag- 
nostic and therapeutic equipment 
wherever practicable. 

In this instance, science moves in 
the direction of the patient and sur- 
rounds him, while conserving his 
strength during his struggle for life. 
Moreover, since there is a free in- 
terchange of intra-mural and extra- 
mural services, it provides him with 
continuity of care and keeps him 
under clinical surveillance as long 
as may be necessary, a boon to 
physician and patient alike. 

Where the patient must go to the 
hospital to secure these services — 





*See “Home Care and the Practi- 
tioner”, JOURNAL of the American 
Medical Association, November 8, 
1952. 
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| and there are times he is without dium size and over. The depart- ices of a trained pharmacologist. 
- a choice — he must do it at the ex- ment of internal medicine and the The hospital pharmacy is too full 
e pense of reserve energy which he department of anesthesia readily of fad remedies, too restrained by 
s may not be able to spare and at the come to mind as the chief bene- the economics of the standardized 
n risk of the complication of fear ficiaries of such a service. formulary, too much a slave to the 
c which hangs over him as he joins The department of dermatology, proprietary preparation, and al- 
S his stranger-friends within the hos- which is heavily dependent on most helpless without the guidance 
= pital and competes with them for pharmacologic preparations, has of a pharmacology laboratory to 
the close attention of the staff. long been clamoring for laboratory achieve distinction in its own right. 
r The care of patients in hospital facilities and for the best of rea- What I have said about the phar- 
a wards en masse is a paradox of hos- sons. Dosimetry requires scientific macology laboratory applies with 
re pital practice. It is a mechanized, evaluation and covers a wide in- equal force to a general physiology 
ad impersonal care in which therapy vestigative field. Every physician laboratory and to a special neuro- 
A is handicapped by the threat of the should have available to him, as physiology laboratory, if only for 
d loss of personal identity. This is one of the requirements of modern the purpose of comparative studies 
e a very human problem in structural group practice, the consulting serv- in health and disease. 
v planning. Individualization of care 
d in the hospital may cost more in 
money and scientific energy, but 
y this is offset in the long run, for 
d the community as a whole, by the 
= comparatively inexpensive extra- 
e mural program of home care. 
y Here is a problem in functional 
- planning. If the illness can be dealt 
e with by the practitioner in the pa- 
- tient’s home, with the help of the 
n hospital brought to him as required 
e — a good way of conserving and 
stimulating his professional abilities 
- — this is the way of scientific prac- oxtwe A clladieel ok 
= tice. The talent scouts of the ard humidifier, complete 
- “closed” hospital might also con- with regulator. 
- sider the advantages of this kind of 
s service when they scour the coun- 
= tryside for qualified staff men. 
> SAVE TIME FOR PERSONNEL 
id Unless the hospital has a prpaconongen teria on ae 
23 * working connection with help- quired. 
* ful laboratory facilities elsewhere, 
e ‘ ao ASSURE PROPER HUMIDITY 
e It must have these facilities on the Units for either regular or extra- 
premises. We cannot rely on com- high humidification therapy, as 
“4 mercial laboratories alone to help ones, 
‘ the medical scientist in the hospital, © SERVE WITH SAFETY FOR MANY 
if only because of the commercial YEARS 
factor involved and the need for a eae ae ee HUMIDIFIER 2185 High effi- 
. thoroughly scientific on-the-spot design. a ee 
| check of every drug administered 
1 to a patient. 
. The commercial laboratory can 
2 make recommendations based on ; 
- sound animal experimentation and “ail 
h clinical experience elsewhere but, 
oi since every illness is, in fact, with- URITAN Compressep 
8 out an absolutely similar precedent 
“i and therefore in need of accurate Gas Corporation 
e silane evaluation, facilities KANSAS CITY ST. PAUL BALTIMORE 
or immediate scientific studies must CHICAGO DETROIT BOSTON 
a * CINCINNATI sT. Ltovis NEW YORK 
be available. DALLAS ATLANTA 
, A small pharmacology laboratory “Puritan Maid’ Anesthetic, Therapeutic and Resusci- Be 
= with a specialist in charge, prepared tating Gases and Gas Therapy Equipment, includ- OXIJET For extra-high 
a TE ing Equipment for Hospital Oxygen Piping Systems. humidity. Complete with 
n \to cooperate with clinicians regard- veiiahelan, 
3, less of their classification, is a re- DEALERS IN MOST PRINCIPAL CITIES 
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Articles scheduled for 
Future Issues... 


OCTOBER 1953 — 
Modernization of X-Ray Dept. 


NOVEMBER 1953 — 
Operating, Delivery and 
Emergency Room Moderniza- 
tion 


DECEMBER 1953 — 
Decorating and Furnishings 


JANUARY 1954 — 
Air Conditioning Moderniza- 
tion 


FEBRUARY 1954 — 
Inter-Communication Systems 


MARCH 1954 — 
Modernization of Laundry 


APRIL 1954 — 
Central Oxygen Supply 
Systems 


MAY 1954 — 
Modernization of 
Lobbies and Admitting Rooms 


JUNE 1954 — 
Nursery Modernization 


JULY 1954 — 
Modernization Lighting 
Equipment 


Are you following the new series of articles 


Read them for ideas you can put to 
profitable use .... now and in the future 


The first of this series of 14 articles appeared in the April issue and 
covered the subject of Modernization of Temperature Control and Heat- 
ing Systems. 


This issue (August) features the fourth article — Pharmacy and Laboratory 
Modernization. 


Modernization articles scheduled for future issues are shown at the left. 


Ir is common knowledge that existing hospital facil- 
ities are vastly inadequate to cope with the increased 


needs for hospital services by our present population. 


The editors of “Hospital Management” have long 
sensed this situation plus the need for authentic “how- 
to-do-it” information on plans, materials and equipment 
— practical, up-to-date information for hospital ad- 
ministrators, department heads and hospital architects. 


If you are planning — now or later — to modernize 
or expand your present hospital facilities, these articles 
will be valuable to you as reference guides. 


Start reading them now — for profit — for new ideas. 


Reprints of each article will be available right after 
publication of the issue in which it appears. Ask us 
for copies of the subjects in which you are especially 
interested. 


Hospital Management © @ 


A Clissold Businesspaper 


105 West Adams Street, Chicago 3, Ill. 
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Note to Manufacturers; —_ ie 
Tie your advertisement to the specialized article that deals with your 
product or equipment. Your advertisement will enjoy long sales-life 
because these articles will be kept and referred to for months. Check 
the list of future articles and schedule your advertisement for that issue. 
Write for 8-page folder completely describing this Modernization series C 
and how you can use them in your own sales promotion. No obligation, 
of course. 
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The department of nutrition needs 
a place where it can test its new 
ideas cooperatively. Special diets 
involve problems which parallel 
those of the pharmacy. 

There is no clinical service in the 
hospital which can dispense with 
a working laboratory that will en- 
able it to try out those creative ideas 
in the basic sciences, the mechan- 
ical sciences, and the clinical sci- 
ences, which might emanate from 
imaginative clinicians working at 
the bedside. 

Clinical laboratories like these 
can take shape and produce, under 
proper conditions of talented per- 
sonnel and equipment, without do- 
ing violence to the principle of cen- 
tralization in the laboratory division 
of the hospital. Clinical research, 
apart from pure laboratory re- 
search, is the more fundamental 
form of research, preceding the ad- 
vent of the instruments of science 
which have been elaborated over 
the years. 

A hospital statistician, trained in 
the techniques of social and medi- 
cal statistics, can be a prized asset 
as he helps to lay the foundations 
for sound conclusions. The clini- 
cian can seldom work alone and 
stay within the requirements of 
medical knowledge. He is engaged 
in a cooperative enterprise in which 
laboratory man, sociologist and stat- 
istician participate. 

Surgery is still based more on a 
knowledge of anatomy than of 
physiology. The surgeon too often 
seems to proceed on the assumption 
that corrected structure will some- 
how produce corrected function. 
Every time an incision is made, a 
part resected or supported, physi- 
ological change occurs. Some of 
this change is anticipated and dis- 
counted pre-operatively, but not 
enough. i 

At the operating table, the sur- 
geon must make an_ intelligent 
choice between two evils and he is 
much better off if his understanding 
of the lesser evil is as good as his 
understanding of the greater evil. 
His work, like scar tissue, is irre- 
versible. Nature does not often re- 
spond as we wish when her pre- 
rogatives are invaded in this way. 

My point is that hospitals have 
not given adequate laboratory sup- 
port to the practice of surgery with 
continued on page 108 
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HOSPITAL PHARMACY 





Medications manufactured in the pharmacy .. . 





. . are issued for a definite period 





Formulary Assures Therapy with Economy 


By John F. Brennan, R.PH., 
Chief Pharmacist, The Children's Memorial 
Hospital, Chicago, Illinois 

™ BECAUSE the Children’s Memo- 
rial Hospital of Chicago is primarily 
a free-care hospital* with a large 
outpatient clinic, the pharmacy is 
conducted on the basis of an inclu- 
sive formulary. This complete list- 
ing of all the drugs and prepara- 
tions in the pharmacy provides for 
therapy in the majority of cases 
with the greatest economy. 

An explanation of the procedure 
used in this pharmacy for the rou- 
tine issue of drugs will clarify the 
various controls listed. These con- 
trols are applied in the issue of: 

1. Drugs for investigational use. 

2. Drugs accepted by the Federal 
Drug Administration which are 
priced in the high brackets. 

3. Drugs routinely used in this 
hospital and classified as formulary 
drugs. 


How Drugs Are Approved 

The chief pharmacist acts as sec- 
retary of the pharmacy committee 
to which all new drugs are referred 





*In 1952, 67 per cent of all the care 
provided patients was free. 
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for whatever action may be taken. 
If the drug is accepted by the com- 
mittee it is placed in one of the 
three classifications listed above. 


The drugs which are accepted by 
the pharmacy committee for inves- 
tigational use are referred to the 
administrator. He contacts the de- 
partment concerned with this re- 
search and determines if the study 
can be made at this time. With the 
administrator’s approval, the study 
is referred to the research com- 
mittee. 

If the study is considered desir- 
able by the research committee, the 
project is approved. The pharma- 
cist then completes the necessary 
arrangements to procure the drug. 
The issue of this drug may be made 
only at the direction of the physi- 
cian doing the study or by order 
of the chief of staff. 


Dosage Schedule 

The dosage schedule for this new 
drug is determined by the pharmacy 
and research committees on the ba- 
sis of previous clinical studies and 
includes an average and maximum 
dose for a 24-hour period and the 
number of days the drug may be 
administered. 


The high priced drugs, such as 


ACTH, cortisone and the broad 
spectrum antibiotics — aureomycin, 
terramycin and chloromycetin — 
have a definite place in the drug 
armamentarium. Due to their cost 
and the availability of other drugs 
of equal value, these medications 
mentioned above are listed as non- 
formulary. Whenever one of these 
drugs is specifically indicated for 
treatment a prescription for it is 
sent to the office of the chief of staff. 
With his approval the medication is 
then issued to the patient. 


New drugs which prove to be 
superior to previously prescribed 
medications and have a steady use 
are recommended by the chief phar- 
macist to the pharmacy committee 
to be added to the formulary. When 
accepted the recommendation is 
forwarded to the administrator. 
With his approval the drug is then 
added to the formulary. 


All medications for patients are 
ordered individually by prescrip- 
tion. A form is used in the hos- 
pital as a prescription blank. Up 
to five different medications for the 
same patient may be ordered on the 
single form. Oral medications are 
issued on a five-day period. Paren- 
teral medications are issued on a 
three-day period. Variation of this 


HOSPITAL MANAGEMENT 





AUC 
















‘Total intravenous alimentation 
[with Amigen, glucose, electrolytes 
and vitamins] completely arrested 
or reduced drainage from the intestinal 
fistulas in the six reported cases. 
These feedings maintained electrolyte 
balance and controlled local drainage 
while the fistulas healed or were 
corrected by surgery.?? 


Hull, H. C., and Barnes, T. G.: 
Ann. Surg. 133: 644-649, 1951. 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


... Especially 
A PRODUCT FOR 


PATIENT PROTECTION | 





EVER SINCE physicians and hospital O 
executives discovered eighteen 


lotion type body rubs of similar — 
appearance have been offered in © 
increasing numbers. 

But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL— 

enough to soothe and soften 

dry, sheet-burned skin; MENTHOL — 

—enough of the genuine Chinese ~ 

crystals to ease ordinary itching and — 
irritation and leave a cooling 

residue; germicidal ~ 

HEXACHLOROPHENE—enough | 

to minimize the risk of initial © 

infection, give added protection © 

where skin breaks occur © 

despite precautions; plus additional — 

aids to therapy. With sucha — 

formula and a widespread reputation 

for silencing complaints of _ 

bed-tired backs, sore knees and elbows, ~ 

Dermassage continues to justify the | 

confidence of its many © 

friends in hospitals. 
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procedure would be when a single 
dose is indicated. Emergency floor 
stocks of the commonly used drugs 
are maintained on each ward. The 
use of floor stocks is indicated for a 
new patient admitted after the 
pharmacy has closed. 

The issue of medications for a 
definite period of time reduces the 
quantity required and saves the 
time the pharmacy, the nursing de- 
partment and the business office 
would spend in returning excess 
amounts. 

The formulary consists mainly of 
the United States Pharmacopoeia, 
the National Formulary and the 
new and non-official remedies. The 
majority of the preparations are 
manufactured in the pharmacy 
which has adequate facilities for the 
required load. 

The most serious objections to 
the formulary system — the re- 
stricted number of medications 
available for the use of the physi- 
cian — is corrected at the Children’s 
Memorial Hospital. This is achieved 
by including in the formulary a 
moderate choice of medications to 
be used in a given disease, by per- 
mitting the physicians to prescribe 
other drugs if there is a definite 
need and by continually adding new 
drugs and preparations as soon as 
they are proved acceptable. & 


North Shore Hospital 
Opened July 27 

The opening of the main section 
of the new North Shore Hospital, at 
Manhasset, Long Island, New York, 
marked the successful end of an 
eight-year struggle on the part of 
a devoted group of citizens of the 
area, under the leadership of Mr. 
and Mrs. John Hay Whitney, whose 
famous “Greentree” estate the hos- 
pital’s site adjoins. Edward L. 
James, administrator of the new in- 
stitution, welcomed the first patient 
into the hospital on July 27, having 
himself been on the job since 
ground was broken two years ago. 

Costing $4,000,000, the hospital is 
intended to serve the rich suburban 
areas of Great Neck, Manhasset, 
Port Washington, Sands _ Point, 
Douglaston, Little Neck, Plandome 
and Roslyn, all of which have ex- 
perienced substantial increases in 
population, like the rest of Western 
Long Island, during the past few 
years. 
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FOOD AND DIETETICS 


How Diet Affects Growth and Health 


Laboratory findings on nutrition studies offer hope for future health 


By W. H. Sebrell, Jr. 
Director National Institutes of Health 


™ DIETARY INADEQUACY and defec- 
tive utilization of nutrients are 
closely related problems. Many end 
results of metabolic dysfunction are 
recognizable clinically — for ex- 
ample, atherosclerosis involving 
faulty cholesterol metabolism, dia- 
betes in pancreatic inadequacy, and 
obesity as a result of the failure of 
appetite to regulate caloric intake. 

We know very little, however, 
about the actual cause of these con- 
ditions. Nor can we detect, at pres- 
ent, an approaching metabolic de- 
ficiency, and thus perhaps avert a 
metabolic disease. This is a large 
order, but further progress along 
these lines could lead nutrition sci- 
ence, victor over the common defi- 
ciency diseases, to a similar success 
over metabolic disorders. 





Abstract of a paper read be- 
fore the National Food and 
Nutrition Institute, Washing- 
ton, D.C., Dec. 8-10, 1952. 





An understanding of the mechan- 
isms of nutrition implies an accurate 
conception of the complex interrela- 
tion of nutrients within the body. 
The significance of these relations 
and the importance of their study 
have only recently become appar- 
ent. A few examples will illustrate 
the nature of results in this field. 

The amount of protein required 
by the adult human for maintenance 
of nitrogen balance is now ade- 
quately established in terms of 
amino acid content. Of approxi- 
mately 22 dietary amino acids 
known, eight cannot be synthesized 
by the human body and so are 
termed “essential.” In experimental 
animals, all the essential amino 
acids, to be effective for tissue 
growth and maintenance, must be 
consumed at about the same time 
and in proper relation to one an- 
other. Moreover, if the protein part 
of an adequate diet is fed separately 
from the remainder, the animals 
may starve. Similar effects would 
presumably occur in man, which 
emphasizes the need for a well-bal- 
anced intake of nutrients. 

Various laboratories have _ re- 


ported progress in describing the 
interrelation of trace elements in 
nutrition. It has been shown, for 
example, that excessive traces of 
molybdenum in soil may create in 
foraging livestock a high demand 
for copper, which is needed for the 
utilization of iron in blood and en- 
zyme formation. Efforts to work 
out such interrelations at the funda- 
mental biochemical level should be 
intensified. 

Research in these areas should 
seek a clearer formulation of the 
concept of the balanced diet. Time 
factors may be more important than 
is now realized: How often should 
the body obtain the various nu- 
trients, and in what relation to one 
another? In selecting foods, when 
and to what extent is appetite re- 
liable? Enough is known at present 
to guide health educators in stress- 
ing the importance of dietary bal- 
ance. For the American population, 
we must place special emphasis on 
the hazards of excessive caloric con- 
sumption, which tends not only to 
produce obesity, but if the diet is 
high in carbohydrate, to preclude 
the ingestion of other essentials. 


New 500-bed Clinical Center for medical research at National Institutes of Health, Bethesda, Md. 
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One of the deep mysteries con- 
cerning nutrition is the potentiality 
of the science and its application. 
We may assume that new health- 
affecting components of food will 
yet be discovered and that much 
will be learned about their function. 
There may also be health gains im- 
possible to predict. 

In recent years, better nutrition in 
America, largely a result of efforts 
to control specific deficiency dis- 
eases, produced health benefits be- 
yond the most optimistic expecta- 
tions. Maternal and infant deaths, 
for example, have declined to un- 
precedented levels, a fact for which 
nutrition can take much credit. It 
is interesting to note the downward 
trends in mortality from infections, 
particularly tuberculosis, that have 
accompanied the elevation of nutri- 
tion’s status. 

There have also been appreciable 
increases in the growth of children. 
Today children are usually taller 
and heavier than their parents were 
at that age, and thus get a better 
start toward healthy adulthood and 
long life. Records kept at Yale Uni- 
versity show that college freshmen 
have not only gained in weight and 
stature, but have also become 
younger than their predecessors. 

In 1893 the average Yale fresh- 
man was slightly older than 19, 
weighed 138 pounds, and was 68 
inches tall. Last year the average 
freshman was nearly a year young- 
er, weighed 18 pounds more, and 
was 2% inches taller. Many of you 
are familiar with the data indicat- 
ing a greater stature of World War 
II draftees as compared with those 
of World War I. 

There is ample evidence that im- 
proved nutrition in countries with a 
high standard of living has favor- 
ably influenced growth. Conversely, 
people in countries where diets are 
poor tend to be short and small- 
framed. The average Norwegian is 
about five inches taller than the 
‘average Japanese; and the fact that 
children of oriental immigrants to 
the United States are usually found 
to be taller than their parents sug- 
gests that such differences may not 
be entirely genetic. Furthermore, 
we can no longer be sure that nu- 
trition and genetics are not closely 
interrelated. 

Growth and health, of course, are 
affected by various influences, such 
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as heredity and the quality of med- 
ical care as well as nutrition. More- 
over, the improved American diet is 
undoubtedly a result of several fac- 
tors, including social and economic 
changes. Nevertheless, the gains in 
national health, vigor, stature, and 
longevity must be attributed, in part 
at least, to food science, technology, 
and education; and they recommend 
a much broader application of nu- 
trition knowledge in the future. 


Findings Relating to Chronic 
Diseases 

To indicate the potentialities of 
nutrition research, I should like to 
describe briefly some recent find- 
ings relating to the major chronic 
diseases. Vitamin B,,, isolated in 
1948, has been studied intensively in 
connection with the macrocytic ane- 
mias, and in some cases, proves 
highly effective in treatment. In 
addition, B,, markedly promotes the 
growth of animals on vegetable pro- 
tein diets and has been reported to 
correct growth failure in children. 


® Citrovorum Factor — Another 
interesting development that may 
lead to improved treatment of the 
anemias has been the discovery and 
isolation of a B-vitamin known as 
the “citrovorum factor.” The sub- 
stance was first described in 1948 as 
required for the growth of the mi- 
croorganism Leuconostoc citrovor- 
um. Last year, at the National In- 
stitutes of Health, Drs. Keresztesy 
and Silverman isolated the factor in 
the pure state from horse liver, and 
Lederle Laboratories have deter- 
mined its chemical structure. The 
factor is related to the vitamin folic 
acid, but is more active in some lab- 
oratory tests. 


@ Estrogen — Other studies at 
the Institutes have shown that folic 
acid is needed in the diet for normal 
tissue response to estrogen. By 
means of dietary manipulation, Dr. 
Hertz produced a 40-fold differen- 
tial in the growth of estrogen-stim- 
ulated tissues. This suggests that 
vitamin antagonists might retard 
the growth of cancer in tissues con- 
trolled by hormones, and efforts to 
develop such procedures are under 
way. 


® Choline Deficiency — Con- 
tinued attempts have been made at 


the Institutes to clarify the biologic 
mechanism through which choline 
deficiency may damage the kidneys 
and liver. The absence of this com- 
mon food constituent from the diet 
of rats may result in death within 
five days. Dr. Baxter has shown 
that the specific effect, apparently 
vascular, can be minimized by sev- 
eral procedures, including adminis- 
tration of vitamin B,,, ACTH, or 
non-specific stimuli inducing an 
“alarm reaction.” 


@ Cholesterol — I have men- 
tioned the role of cholesterol in 
atherosclerosis, the most prevalent 
form of hardening of the arteries. 
For those of you who have not fol- 
lowed the literature on the subject, 
a brief review will illustrate the 
significance of this common food 
component in chronic disease. 

Aided by grants from the Insti- 
tutes, Dr. Gofman and others at the 
University of California discovered 
large cholesterol-bearing molecules 
in the blood of sclerotic patients; 
and Dr. Bevans at Columbia Uni- 
versity, by means of a high-choles- 
terol diet and thyroid interference, 
produced lesions in the coronary 
arteries of dogs. 

Last year, at the Institutes’ lab- 
oratories in Bethesda, Dr. Bragdon 
injected rabbits and rats with cho- 
lesterol-bearing molecules, produc- 
ing arterial lesions within a few 
hours. Several days are required 
when cholesterol is fed. Work is 
now in progress to determine which 
of various fat-like substances from 
the blood are most destructive. 

These findings all tend to relate 
cholesterol formation and deposition 
to a major degenerative disease. 
They might suggest that increased 
longevity is simply a matter of lim- 
iting our cholesterol intake; but 
large quantities of the substance are 
normally formed within the body, 
and other nutrients regulate its me- 
tabolism. This is a field in which 
nutrition research might yield re- 
sults of momentous siginficance to 
public health. 


@ Arthritis — The study of ar- 
thritis has been hampered by lack 
of a method for producing the dis- 
ease in experimental animals. There 
remains no satisfactory way to in- 
duce rheumatoid arthritis — gen- 


continued on page 88 
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Cocoa 


Naspberry Cobbler 


‘ced 


Whip 


| Fruit 


| Boysenberry Pie 


_ Doughnuts 


| Castsbireaoideal aia mode ‘(gbdan! Fruit Fudding | Wh. Ut, 





COLONIAL BEEF 








NT 


OPEN THE B0X 


’ e SAVE TIME 
i e SAVE LABOR 
PUT OW THE FIRE e SAVE MONEY 


ORDER THROUGH YOUR 
LOCAL DISTRIBUTOR 


SEND FOR ILLUSTRATED 
READY TOSERVE PRICE LIST No. 106 


Colonial Keel Co. 




















401-409 N. FRANKLIN STREET 
PHILA. 23, PA. + MArket 7-0222 


















AGG TCmD ...... 


ane Federal 
SLUM OLIUTOCAAMN Specification 
oo for Heaviest 

THE JOHN P KING MFG CO Muslin 


AUGUSTA GA 


Tape Selvage. 









Reinforced 

Crinkle ee rice es le be 
dedgred {CRINKLE SPREADS J 
to give 

Lasting THE JOHN KING MEG.CO 

Satisfaction en 


Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT HOOPER CO. 





INCORPORATED 
40 WORTH STREET, NEW YORK 13, N. Y. 
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FURNISHINGS 
SUPPLIES 


This is all SERVICE MERCHANDISE ’ 
you need to do your work, increase your \% 
efficiency, speed up your service and make 
more money for you. Famous brands. 
Quality assured. 

WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mixers? 
New garbage cans? Paper towels? Shower 
curtains? Janitor supplies? Baking ovens? 
Uniforms? Glassware? We have it! 

With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen — they can help 
you plan more efficient kitchens and 
dining rooms, tell you about the latest 
in time-saving and labor-aiding equip- 
ment and pass on helpful ideas. Each 
carries the complete line of 50,000 items 
in his catalogs. 

SATISFACTION GUARANTEED 
Everything you buy from DON is sold 
on a positive guarantee of satisfaction 
or money back! 

Write Dept. 21 for a DON Salesman to 
call or visit our nearest Display Room. 





EpbwarD DON 2 company 


1400 N. Miami Ave 2201 S. LaSalle St 27 N. Second St 
Miami 32 lel Ley Nelomn nr.) Minneapolis 1 
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How Diet Affects Health 


continued from page 82 


erally speaking, the most serious 
form. But osteoarthritis, a more 
prevalent condition, has been in- 
duced in mice by dietary manipula- 
tion. Dr. Silberberg, an NIH gran- 
tee at the Snodgras Laboratory and 
Washington University in St. Louis, 
fed special diets to growing mice of 
a highly inbred strain. 


A high-fat diet was fed to one 
group, a high-protein diet to an- 
other. The mice that received the 
fat-enriched diet showed an ac- 
celeration of skeletal aging and an 
increased incidence of osteoarthritis, 
whereas protein enrichment re- 
tarded aging of the joints and de- 
layed the onset of joint disease. 


© Obesity — At the Harvard 
School of Public Health, another 





EFFICIENCY 
AND 














BEAUTY 
IN THE 
HOSPITAL 
KITCHEN... 


















DESPATCH COMMANDER OVEN 


* Sizes from 12 to 70 bun pan capacity 
* Available as electric, gas or oil fired 
* Reel type with “‘moist-master steamdome” 








No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 
are evenly baked by the “‘moist-master steam- 
dome”’ principle. 
Write for the Commander Bulletin. 

Also makers of: DECK TYPE BAKING OVENS... 
LABORATORY OVENS . . . STERILIZING UNITS. 


329 DESPATCH BUILDING @ MINNEAPOLIS 14, MINN. 











DESPATCH 


Established OVEN in 1902 
co 





For Low Calorie Diets 


CELLU 


Sugarless Sweetener 


Looks and pours like powdered sugar, but has 
no food value! A proper combination of gums 
and saccharin that makes it easy to sweeten 
fruits, cereals, etc. In handy shaker can! 


OTHER CELLU LOW CALORIE FOODS : 
Water-Packed Fruits Sugar-Free Desserts 
duice-Pak Fruits Sugar-Free Sweets, Etc. 


CU rietar SPECIAL sal 


ohegronienped ORETEnIC SPPPLY HOUSE Inc 








Send for these Catalogs of 
: Cellu Special Diet Foods — 


(] Carbohydrate-Restricted Diets 
() Sodium Restricted Diets 


Sent to dietitians. on request. Please give 
hospital name when requesting. 


1750 West Von Buren Street Chicago 12, Itlino 








grantee, Dr. Mayer, is studying mice 
of a strain in which hereditary 
obesity is prevalent. Average young 
adults are twice as heavy as or- 
dinary mice. These investigations 
have yielded important information 
on the voluntary selection of nu- 
trients and the inheritance of dia- 
betes. 

Obese and nonobese mice showed 
marked differences in dietary pref- 
erence. First, obese animals ate 
more, and secondly, they preferred 
a diet containing more fat, less pro- 
tein, and less carbohydrate than the 
controls. With respect to carbo- 
hydrate content, the diets selected 
by the mice was analogous to that 
used in the management of diabetes 
in humans. The obese animals were 
found to have a high blood-sugar 
level and to tolerate massive doses 
of insulin — in short, to be genet- 
ically diabetic. For the first time, 
the existence of hereditary diabetes, 
clearly independent of environmen- 
tal factors, has been established. 

These are some recent highlights 
of nutrition research as related to 
chronic diseases, which increasingly 
compel our attention. The growing 
importance of these diseases in an 
aging population should be thor- 
oughly considered in a reorientation 
of nutrition programs. 

It has been my hope that these 
observations and views would be of 
some help in focussing attention 
upon the broader aspects of the 
problem before us. 

One aspect of our work will be 
to discuss the need for assessing the 
nutrition status of various popula- 
tion groups — a difficult undertak- 
ing, for which present techniques 
must be evaluated and their further 
development planned. Another ob- 
jective will be to explore in some 
detail the relation of nutrition to 
the chronic diseases, with emphasis 
on the progress and direction of re- 
search. We will appraise legislation 
regarding food — its protection, im- 
provement, and supply — and will 
consider the important matter of 
food planning for a national emer- 
gency. Closely related to all these 
problems is that of nutrition educa- 
tion — an essential link between 
professional knowledge and better- 
ment of a nation’s food practices. 

In the task ahead, the cooperative 
efforts of many groups, governmen- 
tal and private, will be required. 
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Meeting 
hospital needs... 
exceeding hospital 
requirements... 


©, 


MATTRESS PADS AND 


ells NEW “COLONIAL” 


MATTRESS PAD 


New bleached cotton felt pad is seamless, 

all one piece. Wears longer: no stitching to 
break, no filling to lump. Soft and comfortable, 
clings to mattress, helps keep bottom sheet 
tucked in. Less bulky: easier to store, handle, 
launder, dry, keep sanitary. Bias bound, 

all four sides. Generous length, no shrinkage 
in width. Can be washed at any temperature. 


CALIFORNIA 
ALLEN BROS. 
900 S. Los Angeles St., Los Angeles 
H. W. BAKER LINEN CO. OF CALIF. 
75S. Los Angeles St., Los Angeles 
W. A. BALLINGER & CO. 
30 Oatis Street, San Francisco 
BARKER BROS. (Contract Dept.) 
711 S. Flower St., Los Angeles 
HALE BROS. 
706 Mission St., San Francisco 
PATEK & CO. 
1900 - 16th St., San Francisco 
STANLEY ROSENTHAL & CO, 
283 Ellis St., San Francisco 


COLORADO 
A. D. RADINSKY & SONS 
2000 W. Colfox Ave., Denver 


DISTRICT OF COLUMBIA 
R. MARS, THE CONTRACT CO. 
410 First St., S. E., Washington 


FLORIDA 
HENDRYX SOUTHERN, INC. 
340 E. Bay St., Jacksonville 
THE MAXWELL CO., INC. 
1035 N. Miami Ave., Miami 


GEORGIA 
AMERICAN ASSOC. COMPANIES, INC. 
451 Stephens St., S. W., Atlanta 
JOHN W. LUNDEEN 
47 Mangum St., S. W., Atlanta 
R. K. RAMBO 
210-11 Walton Bldg., Atlanta 
SOUTHEASTERN TEXTILE CO. 
222 E. Solomon St., Griffin 
UNITED COTTON GOODS, INC. 


Griffin 
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STYLE 1302 


Sizes 17 x 18, 26 x 34 

12 dozen to carton, 1 dozen to package 
Sizes 38 x 72, 38 x 76, 52 x 76 

3 dozen to carton, % dozen to package 








THE LABEL TO LOOK FOR 


THE LABEL TO LOOK FOR 


ask your distributor 


10 standard sizes 


ask your distributor 


ILLINOIS 

THE BURROWS CO. 
325 Huron St., Chicago 
CLARK LINEN & EQUIPMENT CO. 
303 W. Monroe St., Chicago 
FUERSTENBERG & CO. 
21 Hubbard St. East, Chicago 
HARRIS HOSPITAL SUPPLY, INC, 
1400 Washington Blvd., Chicago 
L. B. HERBST CORP. 
325 N. Wells St., Chicago 
KAROLL'S, INC. 
32. N. State St., Chicago 
THEODORE MAYER & CO. 
305 W. Adams St., Chicago 
WALTER H. MAYER & CO., INC, 
325 W. Monroe St., Chicago 
MILLS HOSPITAL SUPPLY CO. 
6626 N. Western Ave., Chicago 
MORTON TEXTILES, INC. 
23 S. Franklin, Chicago 
ALBERT PICK CO., INC. 
2159 Pershing Road, Chicago 
WELLMAN & CANAVAN, INC. 
549 W. Washington Blvd., Chicago 

MARYLAND 
M. AMBACH CO. 
20 W. Redwood St., Baltimore 

MASSACHUSETTS 


BOSTON TEXTILE CO. 

93 Summer St., Boston 
JENNINGS LINEN CO., INC, 
76 Essex St., Boston 


MICHIGAN 


KUTTNAUER MFG. CO., INC. 
2189 Beaufait Ave., Detroit 


MINNESOTA 
JOESTING & SCHILLING 
379 Silbey St., St. Paul 


PINK SUPPLY CO. 
735 N. Third St., Minneapolis 


MISSOURI 
KANSAS CITY WHITE GOODS MFG. CO. 
1819 Baltimore Ave., Kansas City 
J. N. ROTH & CO. 
1820 Locust St., St. Louis 
NEW JERSEY 


FISHER-COHEN CO. 
236 High St., Newark 

NEW YORK 
€. E. ALLEY CO. 
46 White St., New York 
H. W. BAKER LINEN CO. 
315 Church St., New York 
JAMES G. HARDY & CO. 
11 E. 26th St., New York 
INSTITUTIONAL PRODUCTS CORP. 
161 Sixth Ave., New York 
NESTEL PRODUCTS CO., INC. 
339 Broadway, New York 
READE SUPPLY CORP. 
241 Church St., New York 


SUPERIOR LINEN CO. 
410 Broadway, New York 


FIVE CORTON 
BLANKETS 


eles POPULAR 


“NAPLITE” COTTON BLANKET 


The finest quality cotton sheet-blanket. 
Softly napped, extremely strong, comfortably 
warm. Woven of fine cotton to take hard 
wear, repeated laundering. Will not stiffen 
or shrink out of shape. Ideal as light 
blanket, warm sheet, ether blanket. 

Natural only. Whipped edges. 


STYLE SF-1300 


3 dozen to carton, ¥% dozen to package 


SUPERIOR MERCANTILE CO. 
576 Broadway, New York 


NORTH CAROLINA 


CAROLINA ABSORBENT COTTON CO. 
Div. Barnhardt Mfg. Co., Inc., Charlotte 


STANDARD TEXTILE CO., INC. 
628 Sycamore St., Cincinnati 


QENNIS UNIFORM CO. 
105 S..E. Hawthorne Bivd., Portland 


PENNSYLVANIA 
JOHN W. FILLMAN & CO. 
1020 Filbert St., Philadelphia 
HARRISBURG TEXTILE CO. 
515-17 Walnut St., Harrisburg 


RHOADS & CO. 
401 N. Broad St., Philadelphia 


SOUTH CAROLINA 
QUALITY TEXTILES, INC. 
301 Calvin St., Greenville 
WASHINGTON 
BOLD LINEN CO. 
1008 Western Ave., Seattle 
WISCONSIN 


WILL ROSS, INC. 
4285 N. Port Washington Rd., Milwaukee 


BATES FABRICS, INC., 
80 WORTH STREET, NEW YORK 13 


Boston + Chicago + Atlanta « St. Louis + Los Angeles 














ACCOUNTING = RECORD KEEPING 
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Courtesy Remington Rand 


Balancing the Budget 
is Different Today 


Toss out tradition and adjust to current conditions 


By Franklin D. Carr 
Waukesha Memorial Hospital, Waukesha, 
Wisc. 


The time is long since past when 
the budget can be balanced by 
economizing on pencils and pa- 
per clips! The time may be ap- 
proaching when an increase in 
rates will not be the right an- 
swer either. What then? What 
are the major budgetary prob- 
lems of today and tomorrow, 
and how should we approach 
them? 


™ THE OVER-ALL BUDGETARY PROBLEM 
we face today is one of adjustment 
to the changes brought about by 
two major trends. 


90 


The first trend concerns the gen- 
eral growth and technical develop- 
ment of hospitals in the last few 
years. Several of these progressive 
developments have been revolution- 
ary in scope. As a result, hospitals 
today have higher standards and 
provide a more intensive and com- 
plicated service than ever before. 

For proper perspective, however, 
it is well to remember that such a 
wave of marked hospital develop- 
ment has occurred with regularity 
after great wars. The present wave 
appears now to be past its peak. 
So, although technical development 
and growth will continue, the pace 
may be somewhat slower. 

The second important trend is 
that of economic inflation. This 
trend has changed also. Right now, 


all indications point to a period of 
economic stabilization. Leading 
economists agree that over-all costs 
will stay about as they are or de- 
cline slightly during the next year 
or so. 


GROWTH & TECHNICAL CHANGE 


Briefly, the budget problem, cur- 
rently and for the near future, is 
this: How can we best adjust to 
recent technical changes in concepts 
of hospital care, and to economic 
changes affecting our purchases, our 
payroll and our patients? 

A pause to evaluate our recent 
progress, both nationally and local- 
ly, may well provide some impor- 
tant answers to this question. Per- 
haps we have overlooked some of 
the newer ideas, or left them un- 
harnessed. Perhaps there are bet- 
ter ways of using them. Perhaps 
there may be a better working com- 
bination of purposes, plans, policies 
and administrative practices. And 
perhaps such a modified combina- 
tion can point the way to more ef- 
fective service and more efficient 
operation. 


© Do Services Fulfill Aims? — 
It may be illuminating to evaluate 
our services, or lack of them, as 
contrasted with the hospital’s stated 
purposes, with the requirements of 
medical technology and with the 
actual, constantly evolving needs of 
the community. Within the limits 
of our purposes, it is important that 
we maintain “full service” coverage 
— and the meaning of that term 
changes with the times. 

To hospitals in smaller commu- 
nities, the development of diagnostic 
facilities is of particular importance. 
Medical technology today requires 
more extensive and definitive diag- 
nostic work than was considered 
minimal five years ago. If these re- 
quirements are not met, patients 
will go elsewhere for care, and the 
local hospital will have mounting 
financial problems. 

These problems can be avoided 
and patient care will be improved 
by providing fully-developed diag- 
nostic services. In addition, these 
services can make the hospital of 
immeasurable value as the health 
center of the community, handling 
ambulatory diagnostic work for 
most of its medical staff. Under 
such circumstances the billings to 
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ambulatory patients alone may be 
an important part of total revenue. 

Improper balance of service facil- 
ities is illustrated by a recent mer- 
ger of two hospitals in a large com- 
munity. Hospital “A” was operat- 
ing regularly at a financial loss and 
decided to merge with neighboring 
hospital “B.” As a result, all ob- 
stetrical work was transferred to 
hospital “B.” In the very first month 
of operation as a strictly medical- 
surgical unit, hospital “A” was op- 
erating without a loss, and was con- 
tinuing to do so at last report. In 
retrospect, it appears that the short- 
ened stay for O.B. patients was a 
factor in creating what amounted to 
a duplication of services on the part 
of these two hospitals. And the fi- 
nancial problem was solved when 
the duplication was eliminated. 

By and large, discrepancies be- 
tween our services, modern tech- 
nical developments and changes in 
community needs offer a constant, 
fertile field for study, with respect 
to the fulfillment of the hospital’s 
purposes and its financial status. In 
the final analysis, hospitals will best 
serve themselves by serving the real 
needs of the community — so plans 
should be made with that in mind. 


ECONOMIC CHANGE 

Basic financial policies should also 
be in keeping with modern develop- 
ments. Let us consider three of 
these in some detail. 


® Depreciation Today — Pol- 
icies on depreciation allowances for 
buildings and equipment have 





Franklin D. Carr 


changed, with income tax rates, the 
third-party payer idea and inflation. 
The inclusion of depreciation as an 
operating cost is good _ business 
practice. The actual funding of de- 
preciation reserves has grown in 
importance as income tax rates have 
reduced private gifts for capital 
items. 

Hospitals which have not hither- 
to been concerned about this budg- 
etary item should now take notice 
of the recently adopted third-party 
payer agency principle recognizing 
depreciation as an element of cost 
only if funded. Failure to recog- 
nize this principle is an invitation 
to future problems in capital fi- 
nance. 

Inflation has so increased the re- 


NIGHT VIEW of entrance, Waukesha Memorial Hospital, Waukesha, Wis. 
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placement cost of buildings and 
equipment that modern depreciation 
theory calls for a depreciation rate 
based on replacement value rather 
than on original cost. This is a 
realistic approach to depreciation 
which hospitals should consider for 
adoption. 

Hospital financial policies should 
also recognize the need to install 
2quipment where none existed be- 
fore. If funds for such new equip- 
ment are not provided, the hospital 
cannot take advantage of time-and- 
labor savings and those improve- 
ments in patient service offered by 
technical changes. (In industry, of 
course, such funds are provided 
from profits.) Hospitals without 
reserves for this type of equipment 
may want to consider a one or two 
per cent tax on operating costs to 
establish such funds. 


© Proper Rate-setting — Pol- 
icies on rate structure are in need 
of adjustment at some _ hospitals. 
Traditional methods of establishing 
these are obsolete. Good business 
practice and a good sense of fairness 
in our relations with third-party 
payer agencies, with ourselves and 
most of all, with our patients — 
both hospitalized and ambulatory — 
dictate that we make every effort 
to charge for any given service on 
the basis of the true and full cost 
of that particular service. 

This is more important to our 
public relations than many realize, 
and will be increasingly so with the 
trend toward a greater proportion 
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of ambulatory patients. Further, the 
cost principle is basic in solving a 
number of financial problems. 

The elimination of discounts to 
welfare agencies is another item for 
continued effort in present-day hos- 
pital financial operation. When wel- 
fare discounts are combined with 
the extreme type of traditional rate 
schedules, the hospital is carrying 
an especially heavy burden. 

If the normal day-rate charge 
barely reflects nursing salaries plus 
food, and if the patient requires lit- 


tle or no special services, the normal 
bill represents a figure about 30 per 
cent below actual cost. If from this 
is deducted an additional 25 per 
cent, the actual welfare discount is 
approximately 45 per cent. In view 
of this, it is obvious that hospitals 
which have been unable to make a 
satisfactory arrangement with wel- 
fare agencies should redouble their 
efforts to that end. 

These and other financial policies 
establish a basic section of the 
framework for the hospital budget. 
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® Administrative Procedures — 
A third area of major importance 
in adjusting the budget is that of 
administrative plans and practices, 

In recent years, many technical 
changes have occurred in this area, 
which is the one in which further 
adjustments and refinements will be 
most numerous. 

All of us have adopted a number 
of new administrative ideas in the 
past few years — either by design 
or circumstance. An evaluation at 
this time may well reveal (1) to 
what extent these new ideas have 
contributed to better patient care or 
improved efficiency or both, (2) the 
extent to which further coordina- 
tion and integration are needed for 
maximum efficiency and (3) the 
extent to which other new ideas 
offer promise. 

As a beginning point, it should be 
assumed that practices and proce- 
dures which are five years old are at 
least partially out-of-date and in 
need of review and revision. Then 
we might well ask ourselves a few 
pertinent questions, such as: What 
progressive thinking have we en- 
couraged recently on the part of 
department heads? What sugges- 
tions for more efficient operation, 
if any, have we accepted from de- 
partment heads in the past year? 
Did we accept only those which re- 
quired no capital expenditure, re- 
gardless of dividends? What ma- 
jor areas need review at this time? 

To approach the problem of ob- 
taining more operating efficiency, 
the quality and cost of basic hos- 
pital care may be considered as the 
net sum of four major factors. These 
are: (1) The efficiency of the 
building and its fixed equipment; 
(2) the efficiency of the personnel; 
(3) the efficiency of the supplies 
and equipment which are the tools 
that personnel use, and (4) the 
effectiveness of the administration 
in combining the first three into an 
efficient organization for hospital 
care. 


®@ Buildings & Equipment — Let 
us look at the building for a mo- 
ment, since it is a major factor in 
operating effectiveness. Is the build- 
ing layout efficient? If it is not 
new, will some remodeling pay div- 
idends? Some hospitals have just 
recently found such _ dividends 
through modernization. 

continued on page !10 
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DR. SANFORD BYERS removes liver from anesthetized rat. 











TECHNICIAN Ishida Tadashi demonstrates vibarium at Mount 


Zion Hospital laboratory. 


Why it is Needed in the Small Hospital, Too 


Provide the facilities and stimulus and the spirit of inquiry spreads 


™ TODAY, in the more progressive 
hospitals and medical institutions, 
the actual care of the patient is 
only one of a triad of functions: 
the other two are education and re- 
search. This is an extension of the 
hospital’s functions that has evolved 
not at the expense of patient-care 
but concomitantly with an improve- 
ment in its quality, for the three 
areas are so closely related that 
there can no longer be any artificial 
lines of demarcation separating 
them. 

Modern clinical medicine is to a 
large extent the practical applica- 
tion of research, and it is a fact that 
the combination of research, edu- 
cation, and patient-care is the best 
and perhaps the only way in which 
a well-integrated medical care pro- 
gram of high quality can be pro- 
vided. The hospital that fails to 
consider the necessity for the crea- 
tion of a research program must 
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accept the hazard of falling behind 
in the march of medical progress. 
In fact, it may well find itself un- 
able to offer its patients the en- 
lightened and advanced care to 





By Mark Berke, 


Director of Mount Zion Hospital, San 
Francisco 


which they are rightfully entitled. 

Because of medical research, the 
past decade has seen tremendous 
advances made by medicine. To 
continue this progress, an expand- 
ing research program is a national 
need, with the type of research that 
is suitable for the small and medi- 
um-sized hospital having a distinct 
and important place in the whole 
picture. Smaller institutions, with 
their flexible organization and ad- 
ministration, can provide both the 
facilities and the stimulus for in- 
dividuals to work out their original 
problems and ideas. Thus it can 
make a valuable contribution to 
science as a whole. 

It has long been accepted that 
organized research is the heart of 
progress; yet, as far as medicine is 
concerned, this activity has for the 
most part been left in the hands of 
the major institutions because they 
possess large resources in funds, 
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space, personnnel, and equipment. 
Although it has been assumed that 
the idea of close association be- 
tween research of a high scientific 
standard and clinical medicine of 
the best quality is the prerogative 
and privilege of the larger teaching 
institutions, this assumption has be- 
come restrictive of further develop- 
ments. 

A continued monopoly by such 
institutions with their elaborately 
organized programs of research in 
special fields and with their in- 
creasingly rigid direction and su- 
pervision of the individual workers 
may actually inhibit development 
of individual initiative. It will cer- 
tainly obstruct the exploration of 
problems that are not part of the 
projected programs. 


Freedom Mandatory 

In this connection, it is interest- 
ing to note the studies made by 
Professor Kerr of the Illinois In- 
stitute of Technology. Realizing 
that the research done by the major 
organizations did not produce re- 
sults proportionate to the time and 
effort expended, he has studied the 
nature of scientific research and 
scientific researchers. Results in- 
dicate that absolute freedom with 
little supervision and pressure is 
not productive of results, and that 
research requires the freedom of 
environment of art, rather than the 
discipline of. a large organization. 
The latter particularly is the atmos- 
phere that can be readily supplied 
by the small hospital. 

In all types of research, the role 
of the individual investigator is 
preeminent. Many of the outstand- 
ing discoveries in medicine and in 
other sciences had their origin in 
the creative thinking of a single in- 
dividual. Often they came about 
through the exploring of a bypath 
revealed by investigation of some 
other problem. The axiomatic fact 
that minds with investigative tal- 
ents should be nurtured and en- 
couraged wherever they may ap- 
pear provides small institutions 
with the exciting possibility of mak- 
ing a significant and distinctive con- 
tribution to research as a whole. 

Such individual talents can be 
encouraged within the flexible 
framework of the small hospital. 
This would open many opportuni- 
ties for interested physicians to en- 





MEASURING BLOOD PRESS in tail of 
rat. Microphone is taped to amplifier. 


gage in investigative work and 
thereby develop and realize their 
potentialities for professional growth 
and service. 

In the small hospital, the impor- 
tance of a research program, no 





matter how unambitious the pro- 
gram may be, lies not only in its 
possible impact on medical science, 
but also in the creation of a re- 
search “concept” that may well per- 
vade the whole institution, if prop- 
erly stimulated. From the manage- 
ment viewpoint, this may have many 
implications. When the medical 
staff has become interested in a re- 
search program and develops an at- 
mosphere of scientific questioning 
and curiosity, that atmosphere has 
a tendency to spread throughout 
the hospital. 

It may be found, for instance, that 
the dietitian will become interested 
in special nutritional studies in con- 
nection with some-specific medical 
problem. The social worker may 
become interested in a critical test- 
ing of her own services, and also 
those of the hospital and welfare 
agencies of the community, against 





VIBARIUM used by Mount Zion Hospital investigators in studying role of liver in 
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the social needs presented by pa- 
tients. 

Research in progress may lead to 
more precise and detailed methods 
for recording clinical and labora- 
tory data, entailing revision of and 
improvements in hospital record 
forms. The spirit of inquiry en- 
gendered by a research program 
may even permeate to the adminis- 
trative offices and suggest problems 
in hopsital administration suscep- 
tible of solution by research in 
management procedures. 


Sound Research Program 

The mechanism for the establish- 
ment of a research program has 
been described at various times, and 
need not be amplified here. Briefly, 
if the program is to be soundly de- 
veloped, five general problems need 
to be given careful consideration: 
Organization and _ administrative 
procedures, funds, space, personnel, 
and equipment. 


® Administrative procedures — 
These must be clarified clearly and 
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simply, in order to avoid the growth 
of financial and practical problems 
that will speedily undermine the 
program. The support of the lay 
board must be enlisted. Fortunate- 
ly, this is not difficult to accom- 
plish, since research has a great 
appeal to the layman, and there is 
always one person, at least, on the 
board of trustees whose imagination 
can be caught. 

Once the board has become inter- 
ested, formal machinery must be set 
up, including interested members of 
the medical staff, in order to assure 
a sustained interest in the program. 
There are several types of organi- 
zational patterns that may be fol- 
lowed, such as a single joint re- 
search committee, or two separate 
committees, one of the board and 
one of the medical staff. The type 
chosen will, of course, depend upon 
the needs of the specific institution. 


@ Funds -— Money for research 
is generally relatively easy to ob- 
tain, since people will frequently 
make donations for research even 
though they will not give money to 
meet operating deficits. There are 
many sources for funds outside the 
hospital proper, but there should be 
a constant, continuing research fund 
belonging to the hospital staff. It 
is the responsibility of the research 
committee and the board of trustees 
to raise the initial funds for the 
program, even though the amount is 
small. This is important, because 
while there are funds available from 
private foundations and _ similar 
sources, there is little likelihood of 
receiving grants if the local com- 
munity shows itself unwilling to 
support the project even partially. 

Physicians can be helpful in ob- 
taining contributions from their 
wealthier patients, especially since 
such donations, whether of money 
or of equipment, are tax-deductible. 
Prominent citizens can be ap- 
proached with a special appeal, par- 
ticularly if the project is one con- 
cerning them or a member of their 
families. 

The major drug companies have 
large resources available for this 
purpose, and there are innumerable 
foundations created by both private 
individuals and corporations which 
can be approached. Most of them 
are listed in the World Almanac. 

The United States Public Health 
continued on page 106 
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RATE OF INCREASE in housekeeping costs at Cowell Hospital as compared with 


rate of increase of cost of living. 


Housekeeping 


Costs Rising 


An analysis of specific details concerned in the 


problem of increased maintenance costs 


By Jack M. Scollard 


Assistant Director, Sacramento County Hos- 
pital, Sacramento, California 


® BEFORE EMBARKING directly into a 
discussion of elements of cost in the 
housekeeping department, I would 
like to present for your considera- 
tion a definition which I think is 
particularly appropriate. 

This definition was published by 
the National Sanitation Foundation 
and, as you might guess, defines 
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sanitation or, if you will, good 
housekeeping. 

I quote: “Sanitation is a way of 
life. It is the quality of living 
that is expressed in the clean 
home, the clean farm, the clean 
business and industry, the clean 
neighborhood, the clean com- 
munity [and I would like to 
add here, the clean hospital]. 
Being a way of life it must come 
from within the people. It is 
nourished by knowledge and 


grows as an obligation and an 
ideal in human relations.” 

It seems to me that in this defini- 
tion lie the standards which are de- 
sirable in any hospital housekeep- 
ing department of good repute. 

Considered by itself the question 
of cost does not mean a lot, but con- 
sidered from the standpoint of 
maintaining high standards of 
housekeeping service, costs become 
a crucial factor. 

From another standpoint high 
standards don’t necessarily mean 
more expense. High standards of 
performance, both as to quality and 
production on the part of the em- 
ployees, very often mean money 
saved. 

There has been a great deal writ- 
ten on the establishment of house- 
keeping standards, and I am not 
going to dwell on these except to 
mention two points. 


Housekeeping Standards 


First, in a sense the public sets 
the standards for a clean hospital. 
People may not appreciate the pro- 
fessional intricacies of the labora- 
tory, or of the nursing department, 
but they can and do evaluate a 
standard of cleanliness. Therefore, 
if we expect public support of our 
institutions we have to show some- 
thing that sets well in the public 
eye. 

My second point is in the estab- 
lishment of standards of work for 
employees. These may be mani- 
fested by floor areas to be covered, 
numbers of windows to be washed, 
or may be evidenced by the alloca- 
tion of employee time according to 
work schedules. Such standards 
inform the employee of the extent 
of his responsibility, help him plan 
his work, and make the problem of 
analyzing housekeeping labor and 
production costs a great deal easier. 
This latter I will go into in more 
detail. 


Methods of Measurement 


Whether we are interested in 
comparing past and present costs, 
or whether our interest lies in the 
analysis of present costs and pro- 
duction, we must use some method 
of measurement. With this in mind, 
I would like to discuss several 
methods for measuring housekeep- 
ing costs and the value of these 
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TABLE I—Breakdown of Costs of the Housekeeping Department at Cowell Memorial 
Hospital of the University of California at Berkeley, during Fiscal 1951-1952 





Percentage of 











Cost Total 
Custodian Labor? $38,220.00 81.0 
Custodial Material 
Provided by the University $ 531.00 
Purchased by the Hospital 3,406.00 
Total Housekeeping Material 3,937.00 8.3 
Linen Purchases 
(All Departments) ? 3,133.00 6.7 
Linen Personnel 1,306.00 4.0 
Total $47,196.00 100% 











‘Includes maids. 


"Average of last 4 years of operations used since there has been considerable 


fluctuation from year to year. 


measurements after they have been 
made. 

First, the total expense of operat- 
ing the housekeeping department: 

Departmental expense figures are 
generally available from the hos- 
pital’s accounting department. They 
give an overall comparison from 


year to year and are vital to the 
preparation of the housekeeping 
budget. 

As an additional point, I would 
like to say at this time that I think 
it desirable that the executive 
housekeeper share in the prepara- 
tion of her budget. With her assist- 


ance the administrator can better 
interpret high standards of cleanli- 
ness into dollar costs. 

Having total departmental ex- 
pense figures at hand, the house- 
keeper can use these in setting up 
other criteria as measurement, 
which brings me to my second point. 

Housekeeping costs may be meas- 
ured in terms of several types of 
units. 

Housekeeping expenses expressed 
in terms of costs per square foot 
have value for several reasons: 

1. They can be used to predict 
the housekeeping costs of serving 
an expansion. 

2. They can be used to some ex- 
tent in measuring housekeeping 
standards — at least as they are 
related to costs. 

3. Based on accurate figures, 
square footage costs can be used 
to make comparisons of housekeep- 
ing expense in the same plant or 
with different plants. 

Housekeeping costs measured in 


TABLE II—Hourly wage rates and average of hourly wages paid custodians and maids at Cowell Memorial Hospital during fiscal 
years 1944/45, 1951/52 and 1952/53 as established by union agreement 














NUMBER HOURLY WAGE TOTAL WAGES PAID PER HOUR 
CLASSIFICATION 1944/45 1951/52 1952/53 1944/45 1951/52 1952/53 1944/45 1951/52 1952/53 
Maids 1944/45 5 $0.82 $4.12 
1951/52 5 $1.55 $7.75 
1952/53 4 $1.74 $6.96 
Custodians 
Dept. Head 1944/45 1 1.08 1.08 
1951/52 1 1.74 1.74 
1952/53 1 1.88 1.88 
Others 1944/45 1 1.05 1.05 
1 94 94 
1951/52 1 1.33 1.33 
2 1.47 2.94 
2 155 3.10 
1 1.62 1.62 
1952/53 2 1.44 2.88 
2 1.58 3.16 
2 1.66 3.32 
1 1.74 1.74 
Total 1944/45 8 $7.19 
1951/52 12 $18.48 
1952/53 12 $19.94 
Average 1944/45 1 $0.90 
1951/52 1 $1.54 
1952/53 1 $1.66 





Note 1: TOTAL WEEKLY CUSTODIAN PAYROLL 
1944/45 — Actual Average Payroll (Approx.) $302.00 (Total actual hours per week 335) 

$316.80 (Total possible hours per week 352) 
1951/52 — Actual Average Payroll (Approx.) $739.20 (Total actual hours per week 480) 
1952/53 — Actual Average Payroll (Approx.) $797.60 (Total actual hours per week 480) 

Note 2: Difference between actual and budgeted payrolls 1944/45 due to rapid turnover during War competition 
with shipyards — War industry made custodians harder to get. 


1944/45 — Budget Provision 
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TABLE I1I—Increases in floor area, total labor costs for maid and custodial services, and costs per square foot for labor by fiscal 
years at Cowell Memorial Hospital during the period 1944/45 - 1951/52, 





COWELL MEMORIAL HOSPITAL 


Value of Dollar 





Fiscal Years Cost of Custodial Buildings Labor Cost 1939 Base Price Index! 
Labor Square Footage per Sq. Foot $1 = 100 cents 
~~ 1944-1945 $15,697.83 55,438 .2832 .79 130.5 
1945-1946 18,288.61 55,438 3299 .78 133.1 
1946-1947 19,756.00 55,438 3564 mp | 145.4 
1947-1948 26,449.04 67,454 3921 62 168.3 
1948-1949 29,387.82 67,454 4357 61 178.9 
1949-1950 32,082.17 68,246 4701 62 175.7 
1950-1951 34,321.78 70,094 4897 .60 a of al 
1951-1952 38,220.00 70,502 5421 58 181.5 





1Consumers Price Index for modest income families in 39 cities of the United States, Alaska, Hawaii, Puerto Rico, 
and the Virgin Islands, 1913-1950, Page 150, Handbook of Labor Statistics for 1950, U. S. Department of Labor. 


terms of dollars per patient day 
offer valid bases of comparison with 
the operation of other hospitals. In 
fact, as it concerns making such 
comparisons this figure is actually 
of more probable value than either 
total housekeeping expenses or costs 
per square foot. However, I would 
like to point out at this time that in 
comparing the housekeeping costs 
of various hospitals there must be 
simultaneously considered such var- 
iables as age of plant, availability 
of money, size, use, building design 
and so forth. 

Total housekeeping costs broken 
down into component elements of 
labor, supplies and equipment, af- 
ford more exact standards for year- 
ly comparisons, for budget break- 
downs, and for the establishment of 
unit cost comparisons. Examples 
are: housekeeping labor costs per 
patient day, housekeeping labor 
costs per square foot, housekeeping 
material costs per patient day and 
so forth. 


Breakdown of Duties 

The last measurement I have to 
suggest is a breakdown showing 
units and percentages of time de- 
voted to the elements of housekeep- 
ing based on an average day for all 
employees in which all like ele- 
ments are added to a total. As seen 
on Table IV, representing the ex- 
perience of Cowell Hospital, we 
have broken the utilization of per- 
sonnel time into seven major ele- 
ments: 

Cleaning duties, care of floors, 
refuse handling, linen, furniture, 
drapes, blinds, curtains, and mis- 
cellaneous tasks. While these fig- 
ures are only estimated, they have 
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considerable validity since they are 
based on actual work schedules, 
careful interviews with employees 
and painstaking review by the 
housekeeping department head. 

The value of this breakdown lies 
in the following: 


Total labor . . devoted to any one 
function can be translated to a fair- 
ly accurate dollar picture simply by 
applying either the percentages 
shown! to the custodial payroll’, 
or by applying the average custodial 
wage rate to the hours shown. 

For example, at Cowell Hospital 
the care of floors is costing, accord- 
ing to our estimates, approximately 
$13,453%. From Table I, I believe 
you will find the total custodial 
labor cost is $38,220. From the last 
table, Table IV, you will note that 
the care of floors required approxi- 
mately 35 per cent of total custodial 
time. 

In order to attach a dollar figure 
to these facts we multiply the cus- 
todial labor cost by the percentage 
of time devoted to this particular 
activity and it gives us a cost for 
taking care of our floors. The cost 
in this instance, as I mentioned, was 
$13,453. 

Analyzing the situation a little 
further we find that total labor de- 
voted to waxing in our hospital costs 
approximately $3,975‘ annually. 
Turning to Table IV, in the last col- 
umn, percentage of totals, you will 
see that applying wax on floors took 





'Table IV — last column 

“Table I — $38,220 

3From Table I — Custodial labor 
cost $38,220 x 35.2% from Table 
IV, last column. 


up 1.7 per cent of our custodial time, 
polishing of floors took up 7.8 per 
cent, stripping of wax took up .9 
per cent. Adding these we come to 
a total percentage figure of 10.4. If 
we multiply the custodial total labor 
costs ($38,220) by 10.4, it gives us a 
figure of $3,975 which is our ap- 
proximate cost for providing waxed 
surfaces on the floors in the hospi- 
tal. 


Broken down in this fashion it is 
suggested that the costs of the ele- 
ments of housekeeping can be easily 
extracted, and the information used 
over a period of time to measure the 
economic efficiency, of personnel 
training, use of machinery or use 
of different systems. 


Another value which is possibly 
inherent in this breakdown lies in 
the fact that it affords a view of the 
average number of hours daily giv- 
en over to certain related tasks. In 
our own institution it can be seen 
that approximately ten hours a day 
are devoted to waxing the floors. 
On the basis of this figure we are 
presently considering very strongly 
assigning the complete responsibility 
of waxing to one individual. 

It is our feeling that time lost by 
many people in frequently getting 
out polishing machines, setting up 
for short time jobs, and so forth, 
can be minimized by assigning the 
entire waxing responsibility to one 
man. In addition, we feel that one 
individual with only this assign- 
ment should, with proper supervi- 





4Table IV, last column, 1.7% plus 
7.8%, plus 8.9% — 10.4% X 38,220 
= $3,975.00 
8.9% — 10.4% x 38,220 = $3,975.00 
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sion, soon develop into a specialist, 
able to do a better, faster job, than 
if we were to continue as at present 
with waxing being the intermittent 
responsibility of several people. 


Comparing Past and Present 
Costs 

In making an actual comparison 
of past and present costs, I am going 
to have to rely upon statistics with 
which I am familiar. 

At Cowell Hospital, and as can be 
seen on Table III, there have been 
increases in both total labor costs, 
column 2, and square footage areas, 
column 3, over the past eight years. 
By themselves these figures do not 
mean too much. However, trans- 
lated into units — or cost per square 
foot — we are able to establish a 
valid comparison from year to year. 

Examination of square footage 
labor costs at Cowell show that 
there has been a steady increase 
since 1944. 

Just to say, however, that costs 
have gone up is not enough. We 


are aware of that every time we go 
to the grocery store, pay the milk 
bill, or go down to buy a suit of 
clothes. It seemed to us at Cowell 
that if we were to make a valid 
comparison between past and pres- 
ent costs we should have to analyze 
the various factors which contrib- 
uted to this increase over the years. 
For the purposes of this analysis, we 
have chosen custodial labor costs 
which represent over 80 per cent of 
our total housekeeping expense. 

Although our total housekeeping 
payroll increased from $15,698 to 
$38,220, the difference of $22,500 or 
an increase of 143 per cent, there is 
more than a hint that rising wage 
rates alone did not account for all 
the increases we have experienced 
in housekeeping expense. 

Other factors which contributed 
to the increase were: 


e Floor area has expanded 15,000 
square feet, an increase of 27 per 
cent. 


e Increased traffic is manifested by 


stepped up operations of both the 
clinic and the hospital’. 


e The total housekeeping payroll 
has risen 143 per cent, whereas the 
average wage for custodians is only 
up 71 per cent for the same period. 


e Total custodian hours per week 
went up from 335? in 1944/45 to 480 
in 1951/52? — increase of 43 per 
cent. 


Additional Analyses 

In an effort to further find out 
just what happened to so complete- 
ly change our picture, we made ad- 





‘Clinic Visits 82,620 (1944/45) — 
134,139 (1951/52) — up over 70 
per cent 
Hospital Days 11,474 (1944/45) — 
15,074 (1951/52) — up over 30 
per cent 

During 1944/45 eight custodians 
and maids worked a 44 hour 
week. This was changed to a 40 
hour week in 1948/49 for twelve 
people — Table II. 


TABLE IV, Current Estimated Average Daily Output of the Cowell Memorial Hospital Housekeeping Department Broken Down 


into Individual Elements of Housekeeping’ 








UTILIZATION OF PERSONNEL TIME 











ELEMENT OF FUNCTION MAIDS CUSTODIANS TOTAL 
Minutes Percentage Minutes Percentage Hours Minutes Percentage 
per Day of Total per Day of Total perDay per Day of Total 
CLEANING DUTIES 912 16.7 643 47.5 25.92 1,555 27.0 
Wash walls, ceilings, 
antes ar 3.3 127 9.1 301 ae 
Wash windows —__________... 4 0.8 30 0.2 34 0.6 
Clean ecreens _......... 2 0.5 20 0.1 22 0.4 
Clean light fixtures : 95 as 59 4.9 154 2.7 
Clean toilets, wash basins, 
RMI NUNIRIS (09 82s Beco re 337 4.2 161 17.6 498 8.6 
Dust rooms, halls, elevators 283 5.9 228 14.7 511 8.9 
Clean elevator _—...____.__ 17 0.5 18 0.9 35 0.6 
CARE OF FLOORS 389 42.6 1,637 20.3 33.78 2,026 35.2 
Oe eee 2 = de4 96 0.1 ( 98 a7 
Polish (buff) floors 4 11.6 447 0.2 (10.05) (451 7.8 
Strip wax from floors a 1 1.4 53 0.1 ( 54 0.9 
Sweeping _.- _ 180 16.1 619 9.4 799 13.9 
Mopping ____ : 192 9.8 376 10.0 568 9.9 
Vacuuming _ 10 ae 46 0.5 56 1.0 
REFUSE HANDLING 288 10.6 406 14.9 11.57 694 12.0 
LINEN 40 42 162 21 3.36 202 3.5 
FURNITURE 8 2.0 77 0.5 1.41 85 15 
DRAPES, BLINDS, CURTAINS 25 1.2 45 13 1.16 70 1.2 
OTHER 258 22.7 870 13.4 18.80 1,128 19.6 





GRAND TOTAL 


1,920 1,920 100.0 100.0 3,840 3,840 100.0 100.0 96 


5,760 5,760 100.0 100.0 





PERCENTAGE OF GRAND TOTAL 


31.3% 62.7% 





'Excludes linen worker at a wage rate of $1.27 compared with average wage rate of $1.54 for maids and custodians 
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ditional analyses, and this is what 
we came up with. 

First, we wanted to account for 
the dollar change over the past 
eight years which was due solely to 
increased wages. As seen on Table 
II, on the horizontal line labeled 
average, the average custodial hour- 
ly wage in 1944/45 was $0.90 per 
hour. This went up to an average 
of $1.54 per hour during 1951/52 — 
an increase of $0.64 per hour, or 
71 per cent. Applying this 71 per 
cent change to the 1944/45 cost, 
$15,698.00, we find that had only 
the factor of rising wages been re- 
sponsible, our total labor costs for 
1951/52 would have been about 
$26,840. 

There was then left approximately 
$11,400 to be accounted for. This 
last was matched by an increase of 
145 productive custodian hours per 
week. At the bottom of Table II 
under Note 1 you will see under to- 
tal weekly custodian payroll for 
1944/45 that total actual hours 
worked per week were 335, 1951-52 
total actual hours worked per week 
were 480, a difference of 145 hours 
per week. The only way we could 
analyze this change was to care- 
fully note changes in work schedul- 
ing and duties over the years. 

There was a considerable element 
of estimate in this but careful ap- 
praisal of expanded operations, 
physical changes in the hospital, to- 
gether with fairly accurate records, 
made our work at least approxi- 
mate. The results of our complete 
analysis to this point follows: 

Changes in working conditions, 
examples of which were portal to 
portal pay, addition of rest periods 
and so forth accounted for approxi- 
mately 21 per cent of this increase 
at-a dollar cost of $2,400. 

Changes in buildings and facilities 
consisting of cutting up of offices, 
adding fluorescent lighting, and so 
forth accounted for about 17 per 
cent of the change at an approxi- 
mate dollar cost of $2,000. 

Changes in hospital operations, 
which is to say increased work load 
in clinics and hospital, increased 
traffic on floors, more hand marks 
on walls, conflicts between clinic 
schedules and custodian work 
schedules, and so forth accounted 
for about 32 per cent of the differ- 
ence, at an estimated cost of $3,600. 

Building additions, which is to say 
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increased work due to the addition 
of the area to be covered, accounted 
for 30 per cent of the total change, 
at an estimated cost of $3,400. 

Summarizing this, the total esti- 
mated difference resulting from 
changes in area, facilities and work- 
ing conditions amounted to $11,400. 

Estimated changes due to salary 
increases alone were $11,100 — a 
total change of $22,500. If we add 
this total change of $22,500 to our 
$15,700 1944/45 expense it tallies 
out with our 1951/52 expense of 
$38,200. 


Causes of Increase 

The foregoing constitutes a fair- 
ly accurate summary of what has 
happened to housekeeping costs at 
Cowell over the past eight years. 
By way of final explanation I would 
like to point out that although sci- 
entific advances and shifts in the 
hospital’s workload have been 
largely responsible for the 218 per 
cent increase in the overall cost 
picture at Cowell, yet the impact 
of these on the cost of keeping the 
hopsital clean has only been sec- 
ondary. This is to say, more traffic, 
more smudges on the walls, more 
desks in the offices, together with 
increases in wages, have actually 
been the things which have in- 
creased our housekeeping expenses. 

In predicting the future, as I see 
it, there are two factors to con- 
sider. First of these is, as we have 
just seen, the plain day to day job 
of dusting, cleaning, waxing, care 
of linen, and so forth. The second 
factor concerns the overall economy 
as it affects the hospital. With your 
permission I should like to discuss 
these in reverse order of mention. 

The experience of Cowell Hos- 
pital has been that the rise in 
housekeeping costs followed the cost 
of living trend upward. 

However, we also learned that, 
at this hospital, rising prices told 
only part of the story. And, so I 
believe it will be in the future, 
trends will be informative, but of 
major and day to day concern will 
be the matter of meeting the needs 
of the institution from a cost angle 
is the problem of making expense 
match income. 

From what I hear of hospital 
business generally, patients are 
carrying about as heavy a burden 
as is possible. Nevertheless, the 


demands for expensive drugs, costly 
equipment, and highly qualified 
technical personnel continues. 

If we could look to increasing 
rates indefinitely the situation could 
be self-ameliorating. However, I 
personally don’t think this or any 
other similiar practice is the com- 
plete answer. 

If general price levels drop, the 
situation will probably remain much 
the same, smaller pay checks, and 
more unemployment will still force 
consideration of the age old prob- 
lem “Income versus Expense.” 

Therefore, and with an “income 
ceiling” definitely in sight, it would 
appear that cutbacks in the cost of 
service activities seem imminent. 
And, of course, this will be expected 
without any diminution of stand- 
ards. 

These are my predictions of the 
future. If I am correct, then it goes 
without saying that service depart- 
ments must necessarily spend less 
and do more — in other words, 
reach new levels of efficiency and 
economy. 

As it concerns the housekeeping 
department specifically, this chal- 
lenge will have to be met by deal- 
ing with operational problems in all 
aspects giving due and careful con- 
sideration to the factors of person- 
nel planning, use of mechanical aids, 
careful planning of physical facili- 
ties of the hospital, considering both 
long range and short term aspects, 
establishment of efficient systems of 
work, judicious buying, and an ade- 
quate program of accident preven- 
tion. @ 


Open Muhlenberg Annex 

The Muhlenberg Hospital, Plain- 
field, N. J., on July 18 dedicated a 
new four-story annex completed at 
a cost of $2,350,000, adding 110 beds 
and 15 bassinets to the 76-year-old 
institution’s 270 beds. The addition 
contains a delivery suite with four 
delivery rooms and seven labor 
rooms. An outbreak of poliomye- 
litis caused the hasty opening of the 
third floor of the new building on 
July 3, the remainder of the building 
being scheduled for full service on 
or about August 1. An audience of 
3,000 attended the dedication and 
heard addresses by Timothy Loi- 
zeaux, president of the board, Dr. 
Chas. A. Hoffman, medical director, 
and Frank P. Sauer, among others. 
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© Now Over 1,025 Dahlberg 

Installations in Leading Hospitals 

Throughout the United States 

FREE RADIO SERVICE.FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. j 
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IT’S QUIET! Only one patient uated Reup 


hears the Dahlberg Controlled- aor Ye, 
Volume Pillow Radio. ? ©, 
NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
q IN CANADA: The Dahlberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, 
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Research in Small Hospitals 


continued from page 98 


Service gives huge sums of money 
each year to medical research, and 
these funds are available to small 
hospitals, as well as large ones, pro- 
vided the investigation is a valid 
and significant one, and is sponsored 
by qualified personnel. 

In addition, there are grants 
available in special fields from such 
national organizations as the Damon 
Runyon Fund, the Heart Associa- 
tion, the Foundation for Infantile 
Paralysis, and so on. 


@ Personnel — The people who 
participate in the program are, of 
course, the key to its success. Men 
with the proper background and 
training can be recruited from two 
main sources. The first is the full 
or part-time staff, such as the pa- 
thologist and roentgenologist.. The 
second is the voluntary medical 
staff. The voluntary staff is the 
more transient of the two groups, 
but it carries the bulk of the re- 
search work, and can make con- 
tributions of great value. 


@ Equipment — Here it is wise 
to start slowly and carefully, since 
it is a rare small hospital that has 
the spare funds with which to pur- 
chase expensive laboratory equip- 
ment. The research committee can 
be of assistance in this phase of the 
planning by carefully selecting the 
problems to be investigated, so that 
in the initial stages only routine 
laboratory equipment is utilized. As 
the program expands and funds are 
obtained, the equipment of the re- 
search labatory can be gradually 
increased. 


® Space — This, of course, is at 
a premium in all hospitals, yet a 
little ingenuity and determination 
will frequently find or create space 
for research purposes. Sometimes 
unused space can be inexpensively 
remodelled, or facilities presently in 
use can be reorganized. Difficult 
as this problem is, it is not insoluble 
if the will is there. 


®@ Summary — The greater the 
number of institutions, both large 
and small, that are imbued with 
the research approach to hospital 
problems, the greater will be the 
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popular Du Pont Cellulose Sponges 


These new mops do a better, neater all-around cleaning 
job . .. and they do it quicker! Made of the same tough, 
work-saving material as famous Du Pont Cellulose 
Sponges, they last longer than ordinary mops. . . save 
you money. 


No wonder more and more institutions are finding it 
pays to use mops of Du Pont Sponge Yarn! Give them a 
trial . . . find out for yourself how they save you time 
and money. Ask your supplier for these modern mops 
today. For supplier in your area write: E. I. du Pont 
de Nemours & Co. (Inc.), Cellulose Sponge Section A, 
Wilmington 98, Delaware. 











I 
PERFECT FOR WAXING 4 









EVEN MORE SAVINGS! Sponge Yarn does a 
beautiful job applying wax . . . puts it on smoothly 
and evenly ...leaves floors just right for buffing. 
And you use the same mop for waxing and wet- 
mopping—wax rinses out of sponge yarn quickly 
and easily. 
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100% ACTIVE — 100% SAFE! 


NEW LIQUID SYNTHETIC DETERGENT 


Whether your water supply is HARD or SOFT, clean- 
ing with CINDET means no curds, no dingy film! 
CINDET is surface-active — it works on the principle 
of LIFTING floor dirt, grease and old water-emulsion 
wax from floors and HOLDING it in suspension in a 
fluffy mass of energetically-cleaning SUDS. Dirt is 
not re-deposited — rinses off easily. 

Dilute a little CINDET in HARD or SOFT water... 
apply with clean mop...let foamy, clean-looking 
suds stand 5 or 10 minutes... scrub only if neces- 
sary, and rinse thoroughly. The result: AMAZINGLY 
BRIGHT, CLEAN FLOORING. 

Safe for all flooring — and wonderful for removing 
stubborn rubber marks. Also excellent for walls, for 
shampooing rugs and upholstery, for washing dishes 
by hand. 

DOLGE backs up CINDET with a complete-satisfac- 
tion-or-deal-is-off GUARANTEE! Write for literature; 
have your DOLGE SERVICE MAN _ demonstrate 
CINDET on your dirtiest, greasiest flooring. 
THe SUDS 
THE WORK 7a 















oF YOUR E MAD 
/ GE seavic 
your DOL 
ste YOUR ~ 


WESTPORT, CONNECTICUT 








180 pages of valuable ideas, layouts, specifications... featuring 
the most modern laboratory furniture and equipment. 

See how Metalab’s exclusive sectional design gives you 
unlimited opportunity for ““custom-building” your lab. Find 
out how you can satisfy your exact needs... without 
paying custom-made prices. It’s the year’s most valuable 
aid to laboratory planning. Don’t miss it. 





SECTIONAL LABORATORY FURNITURE AND EQUIPMENT by 


METALAB Cyugonment Coy 





292 DUFFY AVE., HICKSVILLE, L. I., N. Y. 


—_ Metalab Equipment Corp., 292 Duffy Ave., Hicksville, L. 1., N. Y. 


Please send me without charge a copy of your new 
180 page manual on laboratory sits 




















{ 

i] tom also interested in your free laboratory engi ing and planning service. { 

Name. Title . 

Firm i 

Address 1 

Sales. engineers [ 
n principal cities City Zone State q 


108 





(Vlease print? 
— — «= aoe ee eee eee cee ee eee ee eee eee eee cee ee ae ee ee om ae ae ee Gee ae ow ae 


% 





gain to medical science generally, 
to the community, and to the na- 
tion, through improvement in 
standards for the care of the sick 
and for the promotion of health 
among all the people. In this sense, 
the inauguration of research pro- 
grams in smaller hospitals is a de- 
velopment of great importance, and 
a necessary one if these institutions 
are completely to fulfill their ob- 
ligations to the society they serve. 

Just as no two hospitals are pre- 
cisely alike, so no two research pro- 
grams will be precisely alike. 








CLINICAL SCIENCES 


continued from page 75 


the result that what we know of 
this specialty is based more on hu- 
man experimentation by bold self- 
confident and dexterous technicians 
than is generally realized. The 
credit which we claim for modern 
surgery is based on our ability to 
minimize medical failures by opera- 
tive means. 

If it is true that the ideal is to 
reduce the need for surgery in a 
world where medical measures are 
progressively preventive, then the 
physiology laboratory is one of the 
ways of bringing this about. Here 
is an opportunity for laboratory 
support to a clinician which is in- 
calculable in its benefits. 

These are some of the basic prin- 
ciples and they apply for the oph- 
thalmologist, who needs to know 
more about biophysics from time 
to time to enlighten his way; for the 
otologist who needs to know more 
about neuro-otology, for example; 
for the orthopedic surgeon who is 
heavily dependent on the mechani- 
cal sciences; for the dentist; the 
specialist in physical medicine; and, 
above all, for the social worker, 
who serves in a laboratory of his 
own which is without dimensions 
— all spiritual, all-seeing, and all- 
embracing. 

It is he who stands guard and 
urges us to produce the best re- 
sources that medical planning can 
offer. And we shall know that we 
are approaching the ideal when 
medical scientist and social scientist 
move forward hand in hand to pro- 
tect the interests of the sick who 
brought them together. a 
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Rubber-Cushion Glides 


Put them on chairs and furniture 
not equipped with casters to: 


¥ HELP THEM MOVE EASIER, FASTER 
V PROTECT FLOORS FROM GOUGES 


Broad, flat, smooth base of hardened steel is cush- 
ioned in rubber to absorb shocks, reduce clatter. 
Sizes and types for all wood and metal furniture. 
Check your supply source for glides and other 
Bassick products to protect floors, move equipment 
quietly and easily. Complete catalog data in the 
Hospital Purchasing File. 

THE Bassick COMPANY, Bridgeport 2, Conn. In 
Canada: Belleville, Ont. 
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the First NEW, SWIVEL CHAIR 


in years 
Presented by Precision 
never before has 


VENTILATED COMFORT 


been available in 






Swivel Chairs 


HIGHEST QUALITY 
throughout 


® Everlasting Tubular 
Steel Construction 
available in scuff proof 
chrome for long wearing 
beauty or lacquer finishes 
in office colors. 

® Replaceable wear 
proof plastic webbing 


Elm Green, Forest Green, Bronze (dark brown), Ivory, Persimmon 
and Jet Black. 


® Genuine Seng Chair 
Control 


Adds selling points. 


@ Ball-Bearing 
Casters 


Hooded for shoe protection. 
Large 2 inch soft rubber wheels 
for smooth movement. 


Also available by 





Precision 
@ Lounge Chair @ Side Chair 
i @ Standard Chair @ Gang Chair 
GENERAL ‘Ae Two Seater @ Tablet Arm 
OFFICE NW) Settee @ Step Table 


FOR THE RECEPTION ROOM 
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Modernize 
your interiors. 








MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 


AUGUST, 1953 


Precision Manufacturing Co. Telephones: 
DAvis 8-4254 
831 Chicago Ave., Evanston, Ill. DAvis 8-6892 
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BALANCING THE BUDGET 


continued from page 92 


For example, one hospital con- 
‘verted an unused amphitheater into 
badly needed office space. Another 
converted a storage area to an en- 
larged and modern pharmacy. Re- 
location of operating rooms on the 
same floor as that for surgical pa- 
tients has saved countless hours of 
travel and elevator traffic. Conver- 
sion of a portion of an old operating 
room suite to a central supply room 
greatly increased the efficiency of 


both the operating room crew and 
the general nursing units. 

The installation of piped oxygen 
systems in old buildings has paid off 
in several hospitals. In one instance, 
the hospital saved enough labor to 
pay for the installation in three 
years, while simultaneously provid- 
ing a greater factor of safety and 
convenience for patients. 

A review of fixed equipment will 
often uncover time, labor and cost 
savings possibilities. For example, 
a new set of boilers at our hospital 
not only gives us badly needed ad- 
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ditional capacity but also saves us 
labor at a rate sufficient to pay for 
the boilers in ten years. A new 
laundry ironer enables us to do 20 
per cent more work with the same 
crew. The installation of four bed- 
pan washers in patient areas saves 
enough nursing time to return the 
investment cost in two years. 


@ Increasing Personnel Efficien- 
cy — The hospital’s personnel is of 
course the largest single factor in 
the expense budget and therefore 
deserves a proportionately large 
amount of study regarding efficien- 
cy. Development of the nursing 
team has emphasized the need for 
in-service training for semi-profes- 
sional [para-medical] personnel and 
the need for higher standards of su- 
pervision. 

The American Hospital Associa- 
tion has pointed up the need for 
better employee morale based on 
good human relations, implemented 
by well-trained supervisors in all 
departments. 

Job analysis studies, such as those 
in the nursing department at Harper 
Hospital, have brought out forcibly 
the advisability and practicality of 
methods engineering in hospitals. It 
is encouraging to note reports in the 
literature of methods engineering 
studies in other departments — with 
resulting improvement in employee 
efficiency. In this area we are again 
confronted by the inertia of tradi- 
tion, so that any changes involve 
not only factual analysis but diplo- 
matic persuasion. But the potential 
gains from methods engineering 
studies are well worth the effort 
and will become increasingly im- 
portant. 

A review of all personnel policies 
and practices is a necessary part of 
studies for better over-all efficiency. 
Although hospitals in general have 
made many improvements in this 
area in the past decade, further ad- 
justments and refinements are in- 
dicated. Written personnel policies, 
well-defined lines of communica- 
tion, written job descriptions, job 
evaluation ratings and up-to-date 
wage administration practices — all 
are part of personnel efficiency, 
with an important bearing on the 
quality of patient care and on the 
balancing of the budget. 

Now what about the importance 
of equipment and supplies? 
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microfilm roentgenograms 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1544”’x 








184%" or 10" x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch —lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll— saves you time and 
money. Use of 5 films— 
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WITH BOLT ON 
ADJUSTABLE LEGRESTS 


Special Bolt-on leg-rests are 
easily installed on the Holly- 
wood Convertible Wheel Chair. 
Leg-rest panels are self adjust- 
ing for added comfort. Ad- 
justable in elevation and in 
distance from seat to footboard. 
Leg-rests can be used on any 
Hollywood Convertible Wheel 
Chair. Leg-rest panels fold to side when chair is 
folded. The Hollywood Convertible Wheel Chair 
may also be converted to Producer, Director, and 
Celebrity Models. Hollywood Convertible is the 
biggest Wheel Chair value of them all. 


distributed by 
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Supplies — Good equipment con- 
tributes greatly to the efficiency of 
hospital personnel. To cite some 
fairly recent developments, a me- 
chanical pot-and-pan washer does 
a better cleaning job, enables us to 
keep someone on an otherwise so- 
cially unacceptable job, and saves 
us enough labor to pay for the ma- 
chine in five years. 

A mechanical surgical rubber 
glove conditioner saves us labor at 
a rate to pay for itself in three 
years. An adjustable-height bed 
not only provides great safety for 


deranged patients, convenience for 
ambulatory patients and elimination 
of the need for footstools, but also 
saves an appreciable amount of 
nursing time. 

Since the personal service nature 
of hospital care is a major limiting 
factor in the use of equipment, it 
certainly behooves us to use all that 
offers appreciable advantages. 

We actually cannot afford to pass 
up a good practical development in 
equipment; nor can we afford not 
to displace obsolete equipment. The 
only word of caution is this: Make 
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Ne. 300 B-P INSTRUMENT CONTAINER 
is suggested fer your convenient and effi- 
cient use ef BARD-PARKER CHLORO- 
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containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
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Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 


Non-toxic, non-staining, and stable. 
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In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sinder Corp. 
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superior bactericidal agent 





Vegetative Bacteria 


50% Dried Blood 


Without Blood 





Staph. aureus 


15 min. 


2 min. 





E. coli 


15 min. 


3 min. 








Strept. hemolyticus 











15 sec. 





Ask your dealer 
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certain the equipment offers a 
worthwhile advantage in the specific 
situation in your own hospital in 
which it will be used. 

Items of supply are tools, too. In 
fact, because of their high frequency 
of use, they can contribute more to 
efficiency or inefficiency of person- 
nel time than items of equipment. 

The use of contour sheets, for ex- 
ample, saves us an estimated seven 
cents per patient day in combined 
time of laundry and nursing depart- 
ments. The use of plastic dishes 
greatly increases the speed of dish 
handling while simultaneously pro- 
viding a great savings in breakage. 

Time-consuming use of safety 
pins, particularly in the O.B. de- 
partment, can be eliminated by oth- 
er techniques. Well-designed forms 
can eliminate much time-consuming 
travel within and between depart- 
ments; for instances, a streamlined 
nurse’s notes form saves us 45 min- 
utes per R.N. per day. 

These observations on _ supply 
items raise pertinent questions in 
the area of purchasing: Are you 
consciously buying “tools” for spe- 
cific jobs? Or, are you buying tra- 
ditional inventory items only? Or, 
are you buying the item with the 
lowest purchase price, regardless of 
the cost-in-use? 


® Effective Administration — 
Another factor in producing effi- 
ciency is the degree of success with 
which the administration obtains in- 
ter-departmental integration. 

A good question might be: Does 
your hospital operate as a closely 
integrated unit, or as a group of 
distantly related departments which 
are not necessarily on speaking 
terms with each other? 

The increasing complexity of hos- 
pital operation has made possible 
some rewarding effort in this area. 
In other words, higher standards 
have been established for the ad- 
ministrator’s job, too. 


®@ Summary — We may say that 
balancing the budget today and in 
the near future is a matter of ad- 
justing to changes brought about by 
technical and economic _ trends. 
These trends are of such far-reach- 
ing importance that adjustments 
should be approached at the basic 
levels of purposes, plans, policies 
and administrative practices. “ 
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PRODUCT NEWS = LITERATURE 


New Tongue Blade 

™ PICTURED ABOVE is Oval Wood 
Dish Corporation’s new disposable 
tongue blade with the two-bend de- 
sign ‘which permits the physician’s 
hand to remain out of his line of 
vision when examining and treating 
throat and mouth areas. A slight 
depression in the end accommodates 
the physician’s finger for easy con- 
trol. The convex end conforms to 
tongue structure thereby eliminat- 
ing slippage and affording comfort. 
It is reinforced in the center for 
greater strength and rigidity. 


Circle 80! on mailing card for details. 





Automatic Emergency Light 

® IN CASE OF POWER FAILURE this 
unit will provide maximum protec- 
trae and sufficient illumination to 
carry on operations for many hours. 
Powered by a storage battery built 
into the portable set. A _ trickle 
charger automatically maintains the 
charge of the battery. A built-in 
hydrometer indicates the state of 


‘the battery at a glance. Works on 


A.C. circuit. Manufactured by Gen- 
eral Scientific Equipment Co. 


Circle 802 on mailing card for details. 
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Clear Vision Cystoscopes 

™® NATIONAL ELECTRIC Instrument 
Company’s new, improved, double 
catheterizing operating cystoscopes 
(22 Fr. and 24 Fr.) pictured above, 
are now available to hospitals. An 
exclusive National development, the 
Fontar lens system affords an ex- 
ceptionally bright clear and wide 
field of vision. Objects at the edge 
of the field are as sharply delineated 
as those in the center. The even 
brightness of the field and absence 
of halo affords better vision and 
marked reduction of eye fatigue. 


Circle 803 on mailing card for details. 





New Tray with Syringe Drawer 

™ THE NEW CHANGES recently an- 
nounced by Continental Hospital 
Service in its utility medicine tray 
are aimed at speeding service to 
patients and streamlining medica- 
tion processing. Light weight and 
easy to lift, this all welded tray 
can be accommodated on all stand- 
ard hospital carts. A syringe drawer 
with steel spring clips designed to 
hold individual syringes safely and 
firmly, is available as a component 
part of the tray, or can be bought 
separately. 


Circle 804 on mailing card for details. 





Built-in Bed Pan Cleaner 

™ DESIGNED with the nurse in mind, 
a new built-in bed pan cleaner re- 
quiring the use of only one hand for 
instant adjustment to the desired 
temperature has been developed by 
Symmons Engineering Co. Insu- 
lated, the flow-control nozzle is 
never hot to handle and the nurse 
can obtain any desired flow rate by 
merely depressing the lever to con- 
trol the flow. It is available in a 
package complete with mixing valve, 
built-in stops, discharge stop, vacu- 
um breaker, rubber hose with con- 
nectors and an insulated aerated 
nozzle available with or without 
flow control lever. 


Circle 805 on mailing card for details. 





New Sanitary Bathroom Need 

@ BIFFY-BRUSH, a product of Spico 
Industries, is a sanitary plastic toilet 
brush which is fitted to a concealing 
container of polysterene. Designed 
to clean any commode, it is made 
of durable non-scratch flexible 
plastic bristles set in double-twist 
non-corrode and non-rust metal. 
The handle is capped with a plastic 
lid and guard which protects hands 
against dampness, contamination 
and caustic cleaning compounds. 


Circle 806 on mailing card for details. 
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Aimed Like A Gun 

™ A FIRE EXTINGUISHER that uses the 
new chemical, bromochloromethane 
(CB), shown by various research 
laboratories to be more effective 
than carbon tetrachloride, is being 
offered by American - LaFrance - 
Foamite Corp. A lightweight unit 
designed for one-hand operation, it 
can be aimed like a gun hitting the 
fire target accurately with no un- 
necessary loss of liquid. Air-pres- 
surized to 150-175 lbs. it discharges 
95% of its contents in any position 
from vertical to within 15° of hori- 
zontal, according to Company 
spokesman. 


Circle 807 on mailing card for details. 





Hospital Night Light 

™ THE SPERO PL-6 pictured above 
can be semi-recessed in plaster 
walls to illuminate floors, or as 
night light in hospital rooms and 
corridors. The completely shielded 
top and sides eliminate glare and 
annoying brightness contrast. Made 
of heavy cast aluminum, rustproof 
and weatherproof, it is adaptable for 
both indoor and outdoor use. It em- 
ploys a 6 watt lamp and a fresnel 
lens directs light where needed. 


Circle 808 on mailing card for details. 
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Odorless Paint in All Sheens 

™ DU PONT IS INTRODUCING odorless 
paints in interior flat, semi-gloss, 
and gloss, that lack the pungent sol- 
vent odor present when paints are 
applied and dried. As paint film 
hardens some odor is detectable but 
substantially less than with ordinary 
interior finishes. Other improve- 
ments built into the odorless paints 
are greater resistance to yellowing 
of whites and light tints, quicker 
drying time, and easier brushing. 


Circle 809 on mailing card for details. 





New Floor Covering 

™ LIFETIME VINYL ALL-PURPOSE 
Terra-Tile, a new tile which can be 
installed without the use of adhe- 
sives, has just been announced by 
Robbins Floor Products, Inc. De- 
signed for use on below grade areas 
where moisture is excessive, All- 
Purpose Terra-Tile is up to ten 
times more resilient and twice as 
thick as conventional tile. The 
honeycombed construction of the 
tile back exerts a suction cup effect 
that helps hold the tiles in place, 
prevents moisture seepage between 
joints, and traps air which effective- 
ly insulates against temperature ex- 
tremes and dampness. 


Circle 810 on mailing card for details. 


Vacates Ants 

™ pyROX, A NEw high gloss self pol- 
ishing floor wax containing Lidane, 
the new insecticide discovery, is be- 
ing offered by The Pyrox Chemical 
Co. Applied every month or so 
Pyrox protects against ants, water- 
bugs, roaches, etc. Protection is in- 
creased when used on window sills, 
door frames, baseboards, and on any 
cracks or crevices. Ready for traf- 
fic twenty minutes after applying, 
the gloss may be revived between 
applications by using a damp mop. 


Circle 81! on mailing card for details. 
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Piasma Volume Expander 
™ CIVILIAN AVAILABILITY of Expand- 
ex, Commercial Solvents Corpora- 
tion’s brand of dextran, was recent- 
ly announced by C. S. C. Pharma- 
ceuticals. Efficient as a plasma vol- 
ume expander, and capable of re- 
storing or increasing circulating 
blood volume in the treatment of 
shock due to hemorrhage, burns, 
trauma and surgery, Expandex is 
also used to advantage prior to and 
during surgery as a preventative of 
shock. In treatment of shock due 
to hemorrhage, Expandex can suf- 
fice as the sole replacement fluid if 
the blood loss does not exceed 35%. 
Circle 812 on mailing card for details. 





Ready-made Arm Restraint 

™ A CONTOUR-SHAPED restraint that 
supports and restrains a patient’s 
extremities during injection periods 
is being offered by Hinson Manu- 
facturing Co. The rigid fibre base 
plate, heavily cushioned with thick 
foam rubber, is covered with snug- 
fitting, white plastic cover, easily 
removable and wiped clean. Two 
white nylon straps fasten the arm 
securely at wrist and elbow. A third 
strap fastens onto the side rail of 
the bed. It is adaptable for use on 
arms or legs. 

Circle 813 on mailing card for details. 
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Redesigned Electric Ovens 

® BLUE M ELECTRIC CO. announces 
the release of its series of Electric 
Utility Laboratory Ovens newly re- 
designed to eliminate the need for 
more than one oven for analytical 
and general laboratory work in the 
chemical, medical and metallurgical 
fields. Streamlined for greater ease 
of operation the oven’s special fea- 
tures include: A recessed slanted 
base to protect control components 
from possible damage due to spill- 
age; a one piece etched wiring panel 
for easy inspection; Modella heater 
bank; power selector switch, hy- 
draulic control, and fiberglas insula- 
tion. Construction is of double wall 


type. 


Circle 814 on mailing card for details. 
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Intercepter Waste Trap 

™ A TRAP devised for the purpose 
of eliminating costly plumbing stop- 
pages is being offered by G. M. Call. 
Available in all standard sizes, and 
easily installed, the waste trap pre- 
vents stoppages by means of agita- 
tion and pump action which causes 
waste particles to be broken up and 
carried off. Solids, such as bobby- 
pins, jewelry and metals, are caught 
by the strainer and easly removed. 


Circle 815 on mailing card for details. 
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Laminated Plastic Sheets 

™ NEVAMAR, a high pressure lami- 
nate made by The National Plastic 
Products Co., is now available in 
vertical as well as horizontal sur- 
faces. Non-porous and hard sur- 
faced, Nevamar is especially suita- 
ble for counter tops, dining tables, 
doors, panels, etc. It is resistant to 
heat as well as ordinary household 
stains such as those from alcohol, 
coffee, ammonia, acetone, ink, io- 
dine, etc. Only a damp cloth is 
needed to keep it cleaned and pol- 
ished. Nevamar is available in a 
wide variety of colors. 


Circle 816 on mailing card for details. 
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No More Tripping Over Tripods 
™ POLECAT Lv., a new intravenous 
infusion stand which takes up only 
one inch of floor space, can’t be 
knocked over nor easily tripped 
over, requires practically no storage 
space, and has hooks that tighten 
easily, was recently introduced by 
A. S. Aloe, American Hospital Sup- 
ply, and Will Ross. The telescoping 
pole, adjustable to any ceiling 
height up to 10 ft. and 8 in., weighs 
only about two pounds but will sup- 
port 200. The hooks are independent 
of each other, can be pushed out of 
the way when unused, or adjusted 
for giving infusions at different 
levels to two patients at the same 
time. 


Circle 817 on mailing card for details. 





For Between-Time Snacks 

§,. THE ANETS “in-plant” coffee and 
food serving cart for between-time 
refreshment and pick-up snacks, 
was recently introduced by Anets- 
berger Brothers. Furnished in three 
stainless steel models, with or with- 
out heating elements for food com- 
partments, and plate racks, each 
unit is equipped with tray holder, 
utility drawer for extra rolls and 
napkins, and heavy duty ball-bear- 
ing casters for easy wheeling. A 
food warmer unit that holds stand- 
ard pan inserts of various sizes is 
also available. Coffee well is of 
sealed sanitary construction with 
pull out drawer to catch drippings. 


Circle 818 on mailing card for details. 








New Foster Bed Ends 

& FOSTER NO. 972 BED ENDS are made 
of steel frame construction, trimly 
designed for easier cleaning. Avail- 
able in a wide range of stock enamel 
and wood grain finishes, they can 
also be matched to existing room 
furniture on special order. The bed 
ends can be combined with the 
Foster No. 7 Universal Gatch Spring 
to make a complete bed unit. 


Circle 819 on mailing card for details. 
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NEWS OF SUPPLIERS 





Wiis, egg. 


Pictured above are (left to right) Tom Cava, truck driver, Al Miner, pilot, William 


Tantum, customer relations head, and Joe Maikis, shipping department head. 


B-D Flies Ace Bandages 
to Aid Tornado Victims 
# An official of Becton, Dickinson 
and Co. picked up his phone at nine 
o'clock on the morning of June 11. 


Worcester, Mass. was on the wire. 
The tornado had hit the area. Could 
Becton, Dickinson rush supplies of 
Ace elastic bandages? They were 
badly needed for storm victims. 


Within two and one-half hours 
after that call, a sedan-full of pack- 
aged bandages were in Worcester 
hospitals and first aid stations. 


Becton, Dickinson men loaded the 
bandages into the company’s four- 
seater, single-engine Navion air- 
plane, at Teterboro Airport. The 
seats were taken out to make as 
much room as possible. Al Miner, 
pilot, was summoned. 


With the cargo jammed into the 
craft, up to the pilot’s back, Miner 
took off at 10:50 a.m. Sixty minutes 
later he touched down at Worcester 
airfield. 


Cutter Engineers Design 
Dextran Filling Machine 
= In order to meet military and 
civilian demand for Dextran, the 
life-saving plasma extender, Cutter 
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engineers recently designed and 
built a revolutionary photo-electric 
Dextran filling machine. 


So designed that a laboratory 
technician can fill flasks of Dextran 
rapidly and accurately, four photo- 
electric cells rigidly control the fill- 
ing operation so that not one drop is 
wasted. 

Dextran, a complicated chemical 
derivative of sugar, is used by phy- 
sicians for cases of shock due to 
hemorrhage, burns and surgery. Al- 
though not a substitute for whole 
blood and human blood fractions 
products, clinical investigation has 
proved its effectiveness in shock 
treatment. Production is now suf- 
ficient to meet the needs of both the 
armed forces and civilian hospitals. 
Some Dextran will be allocated for 
foreign markets, Cutter officials said. 


Beamer to Head American’s 
Kansas City Division 

= Milton E. Beamer, Assistant 
Manager of American Hospital Sup- 
ply Corporation’s New York Divi- 
sion, has been named to set up and 
head their new office and ware- 
house in Kansas City. Beamer has 


been associated with the company 
for eighteen years. 

The new division at Kansas City 
will increase to nine the number of 
major office - warehouse facilities 
through which American currently 
sells its line of hospital supplies. 
Thomas G. Murdough, vice-presi- 
dent in charge of divisions, said it 
will become operational as quickly 
as personnel can be recruited and 
suitable real estate leased in the 
Kansas City area. 


Pfizer Buys Roerig Stock 

Charles Pfizer & Co. announced 
recently that it had contracted to 
buy the outstanding stock of J. B. 
Roerig & Co., Chicago pharmaceuti- 
cal house specializing in vitamin 
preparations. Roerig, which had net 
sales of nearly $6,000,000 last year 
will be operated as an independent 
subsidiary of Pfizer. 





Suit of Armor 

Promotes ‘‘Armor’”’ Cloth 

= An authentic suit of armor is 
being used as a “crowd-stopper” at 
conventions by Angelica Uniform 
Company to promote its “Armor” 
Cloth and other uniform materials. 
It will be on display at Angelica’s 
booth at the American Hospital 
Convention. 

Designed as a_ processional or 
show suit, the armor dates from the 
17th Century. Its origin has been 
traced to Scarva Castle, County 
Down, Ireland. Made of hand- 
chased fine Damascus steel the ar- 
mor depicts the story of St. George 
and the Dragon, one of the most 
popular themes in English heraldry. 
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WE TEST 


WILTEX AND WILCO 
GLOVES CONSTANTLY— 
But we want you to... 


WN 
allt EST) 


Naturally, you and your Surgical staff are the 
ones to be satisfied—that is why we would 
like you to put Wiltex and Wilco Curved 
Finger Latex Gloves to any test you like— 
you'll find them to be tops in their field. 
Check for yourself how many trips into the 
Autoclave these famous gloves can take be- 
fore losing their usefulness—it will be easy 
then to figure out just how low the “per- 
pair-per-operation” cost really is. Ask your 
Surgeons to check them for comfort, sensi- 
tivity, and fit—they’ll find them hard to beat 
on all three counts. Yes, we test Wiltex and 
Wilco Gloves constantly —but we repeat— 
we want you to make your own test. 





“yibsen 


RUBBER COMPANY 


THE WORLD S LARGEST EXCLUSIVE MAMUFOCTURERS OF QUBDER CLOVES 


CANTON - OHIO 
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Office Equipment 

Lease Plan Announced 

= A Lease Plan for office equip- 
ment, the first of its kind in the na- 
tional office furniture and equip- 
ment field, has been announced by 
The Globe-Wernicke Co. 

Under this plan, the Globe- 
Wernicke dealer leases to business, 
office furniture such as desks, files, 
chairs, etc., for a minimum of three 
years. The lessee agrees to pay a 
diminishing yearly rental in quar- 
terly or monthly installments. These 
rentals may be charged off as op- 
erating expense, since no capital in- 
vestment has been made. 

According to a company spokes- 
man the plan already is being well 
received and reports received 
throughout the country indicate 
many dealers find the plan a real 
aid in improving business volume. 





Index Anesthetic 
Machines NOW 
= Arrange for the immediate 
use of all cylinders in your 
stocks which are equipped 
with non-indexed valves. They 
are useless on indexed equip- 
ment. Prevent confusion and 
avoid hazards in the future. 
Have only indexed cylinders 
on hand before adapters are 
installed on your equipment. 
Most new anesthetic ma- 
chines are now being deliv- 
ered equipped with indexed 
yokes. If you have one on 
order, the proper rotation of 
your cylinder stocks should 
receive prompt attention. Ma- 
jor producers have shipped 
nothing but indexed cylinders 
since January 1, 1953. How- 
ever, you probably still have 
some “idlers’ which may 
cause trouble later if not used 
now. * 














Lawson Appoints Executives 
The appointment of four new ex- 
ecutives of Lawson Associates, Inc. 
was recently announced by Bernard 
H. Lawson, President. James H. 
Fraser, was appointed Senior Vice- 
President, Edwin E. Staudt, Vice- 
President for the Protestant Divi- 
sion; Herbert G. Carhart, Vice- 
President for Development and Pro- 
motion, and Howard R. Lichtwald, 
Vice-President for Training. Mr. 
Lichtwald was also elected to mem- 








BE READY WITH A 


RATOLIGHT 


EMERGENCY 
POWER PLANT 


Ends Power 
; Failure . 





KATOLIGHT EMERGENCY 
POWER PLANTS permit con- 
tinuous operation of vital 
equipment in spite of reg- 
ular power failure. 
KATOLIGHT permits the un- 
interrupted use of lights, 
iron lungs, x-ray, elevators, 
heating and all other elec- 
trical equipment necessary 
for _the welfare of your 
Ss 





KATOLIGHT Units are ilable in standard 
sizes up to 35 KW (up to 300 KW on re- 
quest) . .. can be equipped with the latest 
in safety and signal controls and switches that 
transfer load to emergency automatically. 
Low in cost. Used by hospitals and institu- 
tions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


FOR DETAILS WRITE 
STATING YOUR HOSPITAL’S NEEDS 


Pr 





iH [T conroranion 


Box 491-86 Ma 

















LOOKING 


SOME EQUIPMENT 
OR SOMETHING 


HERE'S HOW to find what you 
want, or to sell what you want to 
liquidate, provided it has anything 
to do with the hospital field: Just 
tell the hospital world about it in 
the Classified Columns of HOSPITAL 
MANAGEMENT. It's a definite way 
to get prompt results-—and no won- 
der, either, when you realize it has 
something like 30,000 readers! Best 
of all, it's inexpensive—only 75c per 
line, minimum charge $1.50. Turn 
to the Classified Page right now for 
details. 











HOSPITAL MANAGEMENT 

















—— Seven Little Markings 
FOILENVELOPE came from SURGERY 


\ 7.) with genuine 











titu- 


ee. In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
. Sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period. 
These many precautions cannot be dupli- 
. cated in the extemporaneous preparation of 
petrolatum gauze...and the usual result is 
a dressing of uncertain sterility. Sterility is 
of the first order, so is its assurance. 








) It’s Always Sterile... Always Ready 
for ‘10G1’ surgical uses 


Three convenient sizes: ee° and were 
No. 1—3” x 36” strips (6 in carton) ° hd H 
No. 2—3” x 18” strips (12 in carton) quickly sorted into pairs 
No. 3—6” x 36” strips (6 in carton) Kwiksort is the permanent way of marking the size of surgeons’ 
VASELINE is the registered trade-mark gloves. Seven distinctive designs, each with its own big, easy to 
of the Chesebrough Mfg. Co., Cons’d read figures — distinguish the popular glove sizes. Even when 
. bs : gloves are turned inside-out or with cuff turned back, they can be 
% CHESEBROUGH MFG. CO.. CONS’D 3 paired into sizes, simply by matching the size design. Since the 
, 4 Sredeidanal Peodnce: Didelon unique size marking is an integral part of the glove, it can’t 


wash-off, rub-off, fade-off. Washing or autoclaving will not affect 
+ NEW YORK 4, N.Y. its permanence. Kwiksort is an exclusive time-saver, available 


n @ : 
on Matex (smooth or dermatized) or Massillon Latex (brown) 
: \ as e ] 1 { ) e surgeons’ gloves. 


[® Sterile Petrolatum THE MASSILLON 
mv RUBBER COMPANY 


r Gauze Dressings 
MASSILLON, OHIO 
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They saved ‘20,000 
— ae 
a year with 


LEGGE rFioor 


MAINTENANCE 


One of the coun- 
try’s better known 
N institutions (name 
on request) spent 
fet $60,000 yearly to 
maintain its floors. 


ais 


Once the LEGGE System of Safety 
Maintenance was installed, this 
figure dropped to $40,000, 

a saving of 4% in materials and 
labor alone. 


Your maintenance costs may be 

more modest, but we’ll wager you, too, 
will save considerable money and 
time with the LEGGE System. Stacks 
of case histories prove LEGGE polishes 
remain on your floors up to 8 times 
longer without the need for stripping 
and re-applying. What’s more, a 
LEGGE Safety Engineer custom tailors 
a regular upkeep program to 

your needs. He shows your crews 
how to get top efficiency without 
waste motion. His services are FREE. 


GET THIS EXTRA 


SAFETY BONUS 





LEGGE Polishes give your floors 

a gleam that’s hard to match. 

Yet, they go up to 75% beyond U. L. 
requirements for slip-resistance. 
Practically end the threat of slip- 
accidents and damage suits. 


Walter G. LEGGE Company, Inc., Dept.L-§ 
101 Park Ave., New York 17, N. Y. 
Branch offices in principal cities. 
In Toronto— J. W. Turner Co. 


WANT MORE FACTS? —_,s¢ WHEy 
WRITE FOR A NO- Ss 
OBLIGATION CALL BY 


5 








THE LEGGE MAN IN 
YOUR AREA. 


of Safety Floor 
Maintenance 





Walter G. Legge Company, Inc. 
101 Park Ave., New York 17, N. Y. 


( Send me your FREE booklet, ‘‘Mr. Higby 
Learned about Floor Safety'’, 





Firm 





Street 





City. Zone State 
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bership on the Board of Directors. 


Other News . . This year, Midland 
Laboratories, Dubuque, Iowa, maker 
of maintenance and sanitation prod- 
ucts, celebrated its 50th Anniversary 
on June 28th, 29th, 30th and July 
1st. The firm was founded in 1903 
by the late L. O. Hillyard, and since 
its origin, has steadily grown to 
where at the present time, it has 
representatives throughout ‘the 
forty-eight states, Canada, Puerto 
Rico, Cuba and the Hawaiian 
Islands. 


Consolidated Machine Corpora- 
tion, formerly the parent concern of 
the William Barnstead Engineering 
Corporation, recently announced its 
succession to this Company. Prod- 
uct line, prices and literature will 
remain unchanged. Plant facilities 
have been enlarged and plans for 
increased product experimentation 
and development is underway, ac- 
cording to William A. Barnstead, 
Treasurer of the corporation. 








SPECIAL SECTION REPRINTS 

HOSPITAL MANAGEMENT has a 
limited quantity of reprints of 
the special section articles on 
various phases of moderniza- 
tion appearing in this and 
previous issues. Hospital ex- 
ecutives who would like to 
have additional copies for 
their trustees and/or board of 
directors or staff members can 
have this information in easy 
reference form. The cost is 
nominal — merely to cover 
postage and mailing — 10c 
each. The right is reserved to 
limit quantity. 

1. HEATING — How to cut 
heating costs and control 
temperatures. 

2. WINDOWS — What win- 
dow modernization will do 
for your hospital. 

3. KITCHENS — Building a 
larger kitchen and what’s 
ahead in kitchen equip- 
ment. 

4, LABORATORY and 
PHARMACY — See page 
49, this issue. 

Address: HOSPITAL MANAGE- 

MENT Reader Service, 105 W. 

Adams St., Chicago, IIl. 








fund raising 
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. Mr. and Mrs. JOHN LINN 


CLARENCE LINN 


$657 ~ 1931 


SY SEER 9 WO EEL * WF tb OM aa 


S uccessful administrators from coast 
to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 












THIS ROOM FURNISHED 
IN MEMORY OF 
Mee DACT CADTICN 
Miss ROSE CARUSO .] 

ee | 













ls 
You'll be 1 leasantly ‘surprised at our low 
prices for plaques and nameplates of endur- 
ing beauty. nd today for illustrated free 
Catalog. 


"Bronze Tablet Headquarters’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 





New York 12, N.Y. 























DIVERSIFY 
your Funds... 


Assure their security — 
Realize regular earnings 


Conservative institutions 
and estate trustees 
know the importance of 
diversification. They 
properly seek, too, the 
highest earnings 
consistent with safety. 


SAN FRANCISCO 
FEDERAL regularly pays 
a higher dividend, 
currently 3% com- 
pounded semi-annually, 
and each separate § 
account is insured to 
$10,000. 











Diversify by investing a portion of your 
funds here—‘‘where thousands save mil- 
lions’’—and, through sound management, 
safely earn more. 


Oldest and largest Federal 
Savings Association in 
northern California. 
Assets exceed $21,000,000 





4 SAN FRANCISCO 


FEDERAL SAVINGS 


AND LOAN ASSOCIATION 


ARNOLD E. ARCHIBALD + PRESIDENT 


83 POST STREET e SAN FRANCISCO, CALIFORNIA 
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WHO’S WHO 


continued from page 64 


ow nearing completion. Since 1944 he 
was been manager of the V-A Hospital 
in Northport, L.I., N.Y. 


Miscellaneous News 





Bali, Otho F., MD, 78—President of the 
Modern Hospital Publishing Co. died 
July 19 at his home in Chicago, Ill. 

Caseley, Donald J., MD—Named medical 
director, St. Luke's Hospital, Chicago. 
Dr. Caseley, an orthopedic surgeon, pre- 
viously has served as medical director 
of the Indiana U. Medical Center and 
on the Commission for Financing Hospi- 
tal Care. He obtained his MD at Indiana 
U. and served in the Army Medical 
Corps, being now a consultant in ortho- 
pedic surgery to the 5th Army. 

Clippinger, Mary Louise—Appointed chief 
dietitian, Aultman Hospital, Canton, 
Ohio, after being assistant director of 
patient service at New York Hospital, 
NYC, for the last 5 years. She took 
her training in institutional management 
at Penn State College and received her 
BS in 1936. She was dietetic intern at 
Massachusetts General Hospital, Boston. 
She replaces Mrs. Reva Mills. 

George, Martha C.—Named supervisor 
of non-professional nursing personnel, 
Cleveland Clinic Hospital, Cleveland, 
Ohio. Earlier this year Miss George 
received her BS in ward management 
and teaching at Frances Payne Bolton 
School of Nursing, Western Reserve U. 

Mills, Reva, Mrs.—see Clippinger notice 

Schnitzer, Robert M.—Named assistant di- 
rector in charge of hospital relations, 
Hospital Service Plan of New Jersey. 
He previously was director of Middlesex 
General Hospital, New Brunswick, N.J. 
The newly-created post was necessi- 
tated by the rapid growth of the Blue 
Cross organization in the state. Mr. 
Schnitzer, who holds a Master's degree 
from the U. of Chicago, served in the 
Army's Medical Administrative Corps 
during WW Il. 


U.S.P.H.S. Hospital and Medical 
Care 

The original function of what is 
now the Public Health Service—the 
provision of medical and hospital 
care for American merchant sea- 
men—was assigned under President 
John Adams in 1798. Through its 
Bureau of Medical Services, the 
Service has broadly expanded its 
activities in this field until today 
these direct services are extended 
to thousands of citizens in other 
categories designated by the Con- 
gress. Beside merchant seamen, 
officers and enlisted men of the 
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United States Coast Guard, Coast 
and Geodetic Survey officers and 
crew members, and commissioned 
officers of the Public Health Service 
are now among those eligible. 
Others who may receive medical 
attention by the Service are those 
with illnesses requiring long and 
specialized hospitalization—patients 
with leprosy (Hansen’s disease) and 
persons addicted to narcotic drugs 
as defined by Federal law. 

Over 500,000 persons received 
treatment during the year at the 22 
hospitals, 19 out-patient clinics, and 
more than 100 out-patient offices of 


the Public Health Service. The hos- 
pitals admitted 70,285 in-patients 
and their out-patient facilities re- 
ported 1,147,585 visits, increases of 
1.5 percent and 7.0 percent respec- 
tively over 1951. Meanwhile, the 
average daily census of in-patients 
(6,984) was 5.0 percent under the 
previous year, reflecting about a 
21%4-day reduction in the average 
length of stay in Public Health 
Service hospitals and a stepped-up 
utilization of the out-patient serv- 
ices—From the Annual Report of 
the Federal Security Agency, Public 
Health Service, 1952. 





“EVERYTHING 


@ CHINA @ GLASS @ SILVER—Everything 
for the perfect table service! 


@ UTENSILS — A complete line of fine 
quality utensils! Alumi a Py ' 
ware—Stainless Steel Ware—Woodenware 
—Wire Goods—Cleaning Supplies, 


@ KITCHEN EQUIPMENT—A complete line 
of Dist L Gl ashers—Silver 
Burnishers — Peelers — Mixers—Slicers— 
Ranges and other Kitchen Machinery. 


@ DUPARQUET KITCHEN EQUIPMENT—the 
finest quality specially fabricated Sinks— 
Work Tables—Warmers—Steam Tables, etc. 





















In New York: 
NATHAN STRAUS-DUPARQUET, INC. 
33 East 17th Street 
New York 3, New York 






In Chicago: 
THE ALBERT PICK CO., INC. 
2159 W. Pershing Road 
Chicago, Illinois 





COMPLETE EQUIPMENT AND SUPPLIES FOR HOSPITALS 


NATHAN STRAUS-DUPARQUET Inc. 


These Four Affiliated Firms Offer ‘“‘Complete Service” 


DurParourr. : 


we: i: ton B 









@ REFRIGERATION—the finest makes of 
Commercial high temperature and low tem- 
perature refrigerators. Walk-in and reach- 
in models, upright and chest types. 
DUPARQUET REFRIGERATORS manufactured 
for special requirements. Water Coolers— 
Ice Cream Cabinets. 


@® FURNITURE AND FURNISHINGS—A com- 
plete display of fine furniture—Floor Cover- 
ings — Linens and Decorative Accessories. 


* A skilled Food Service Engineering 
Department! 

* A skilled Decorating Department! 

¢ 4 floors of stock for prompt service! 


In Florida: 
THE MAXWELL COMPANY, INC. 
1035 No. Miami Avenue 
Miami, Florida 


In Boston: 
JONES, McDUFFEE & STRATTON CORP. 
640 Commonwealth Avenue 
Boston, Massachusetts 
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DORMITORY ROOMS 





trom. top 
to bottom... 


Royal offers the most complete 
range of fine metal furniture 
for every hospital department 


CHAIRS ¢ BEDS * SHELVING 
ROOM FURNITURE ¢ STOOLS 


metal furniture since '97 E> 


Write for free literature today 


Royal Metal Manufacturing Company 
175 North Michigan Avenue, Dept. 178,Chicago 1 


Factories: Los Angeles + Michigan City, Indiana 
Warren, Pa. + Walden, N.Y. + Galt, Ontario 
Showrooms: Chicago » Los Angeles » San Francisco » New York City 
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